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‘My throat sure feels better” 
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In severe throat infections TRACINETS 
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ment antibiotic injections. 
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“Have | been prescribing 


MANY PHYSICIANS have asked them- 
selves this question after reading re- 
cent reports which challenge the use 
of dicalcium phosphate as a source of 
calcium in the diet of pregnancy. 


Page and Page (1) demonstrated that 
low-calcium tetany can actually be in- 
duced by dicalcium phosphate, and 
that these symptoms are eliminated by 
use of calcium lactate, which is phos- 
phorus-free, plus aluminum hydroxide 
to remove dietary phosphorus. Sero- 
logical studies by Newman (2) con- 
firmed the fact that calcium levels are 
not elevated, even by large doses of 


a calcium deficiency?” 


dicalcium phosphate and vitamin D. 


THESE FINDINGS justify two clear-cut 


conclusions: 


1. The mere listing on a label of a 
calcium salt carries no assurance 
against calcium deficiency if phos- 
phorus is also present. 


There is a serious need for a com- 
plete prenatal supplement which 
provides assmilable calcium, plus 
vitamins and iron, and avoids 
the negative action of phosphorus. 





C Calcisalin (Harrower) 


has been formulated in accordance 
with these conclusions. Physicians 
who have questioned past proce- 
dures are already prescribing it. 
Samples are available. 





(1) Page, E. W. and Page, E. P., Obs. and Gyn. 1:94-100, Jan. 1953. 
(2) Newman, R. L., Am. Jl. Obs. and Gyn. 65:796, Apr. 1953. 


The 


HARROWER Kaberatiry, INC., 930 Newark Avenue, Jersey City 6, N. J. 
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LETTER FROM THE EDITORS 





Dear Reader: 


The “suggestion box” is more than just a handy peg 
for cartoonists and gag writers. It is an American institu- 
tion. The other day we read an article that gave the device 
its due. The author declared that the improvements grow- 
ing out of the suggestions thus received not only saved 
millions for industry but contributed significantly to a 
higher standard of living. 

The editors of Modern Medicine have a suggestion box 
too. It is the daily mail from readers. We scan each letter 
carefully, not with the hope of saving millions, but for 
ideas that can be adopted to improve our service to readers. 


Once in a while a suggestion floors us. We are repeating 
one that came in from a physician in Indiana. It made us 
feel pretty good but we are not sure what can be done. 


I appreciate receiving Modern Medicine gratis for all these 
years, and hope to continue to receive it. Your journal is a 
great help to me in my practice and I like the way the articles 
are condensed in brief, to-the-point language. 

I have a suggestion. Why not set up a Modern Medicine 
Foundation for education and research? 

Ask everyone who receives Modern Medicine to send $10, 
half of which will be considered a donation to the foundation. 
The other half could be used to print the Modern Medicine 
Annual, a copy of which would be sent to each donor to the 
foundation. 


In our more prideful moments, the thought has oc- 
curred to us that the survey of medical literature being 
done by our Editorial Boards is an essential task that 
would have to be assumed by some great foundation if there 
were no Modern Medicine to do it. There are risks in such 
subsidization, however. What are your thoughts on the 


subject? 
ys Clits 
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The revolutionary new oral dosage form 


Spansule* 


brand of sustained release capsules 


uniform release of medication over a prolonged period ° of time 


What ‘Spansule’ capsules are 


Each ‘Spansule’ sustained release capsule contains 
scores of tiny medication-bearing coated pellets 
with varying disintegration times. Upon ingestion, 
part of the medication is released immediately; 
the rest is released gradually, yet uniformly, 

over a period of 8-10 hours, with therapeutic effect 
lasting approximately 10-12 hours. 


hours 4 8 12 ours 4 8 


This schematic graph illustrates the Note—by contrast—in this graph the 
typical ‘‘peak and valley” therapeutic sustained therapeutic effect with one 
effect with tablets, t.i.d. ‘Spansule’ capsule. 





How ‘Spansule’ capsules differ from presently available 
"enteric-coated” and layered ‘‘timed-action” tablets 


“‘Enteric-coated”’ tablets are designed merely to protect the medication from 
absorption until it reaches the small intestine—to prevent nausea or irrita- 
tion from certain drugs. 

Layered ‘‘timed-action”’ tablets simply release two individual concentrated 
doses—to provide a full day’s medication with just one tablet. However, 
the therapeutic effect of such preparations is no different from that obtained 
with ordinary tablets taken b.i.d. 


‘Spansule’ capsules, in marked contrast, provide a means of orally adminis- 
tering a drug so that a continuous and uniform supply of medication is made 
available for absorption throughout the day—or night. 


Smith, Kline & French Laboratories + Philadelphia 


*& Trademark for S.K.F.’s brand of sustained release capsules (patent applied for). 
(see other side) 
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‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ 


Because of the advantages inherent in the ‘Spansule’ 
capsule dosage form, S.K.F. is working constantly 
toward the development of new ‘Spansule’ capsules 


incorporating adaptable therapeutic agents. 


The following Spansule{ sustained release capsules 
are now available: 


Dexedrine* Spansule capsules 


DEXTRO-AMPHETAMINE SULFATE, S.K.F. 





for day-long control of appetite in weight reductio: 


10 mg 
& 


1h mg 





Benzedrine* Sulfate Spansule capsules 4 


AMPHETAMINE SULFATE, S.K.F. 





for relief of chronic tiredness 





Eskabarb* Spansule capsules 


PHENOBARBITAL, S.K.F. 





for continuous, even sedation throughout 
the day—or night 


Smith, Kline & French Laboratories + Philadelphia 


tTrademark for S.K.F.’s brand of sustained release capsules (patent applied for). 


* Trademark. (see other sid 
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“Auto intoxication has nothing to do with 
drunken driving.” 
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ie 
Correspond ence 


Oxygen and Ozone 


TO THE EDITORS: In the October 
15, 1953 issue of Modern Medicine 
(p. 32), I noted a question rela- 
tive to oxygen and ozone. In the 
answer to the query nothing is 
stated about the harmful effects of 
ozone, 

In 1951 at the American Medical 
Association’s meeting in Atlantic 
City, I questioned Dr. Jung of 
the Council on Physical Medicine 
in regard to this gas. Ozone is not 
harmless. Dr. Jung told me that 
in the same concentration it is more 
deadly than carbon monoxide. I 
fear that this is not generally rec- 
ognized. He also stated that he 
knew of no evidence to support 
any therapeutic claim for this gas. 

M. S. WILLIAMS, M.D. 
Tucson 


Blood Pressure Study 

rO THE EpIToRS: A statistical 
study of blood pressure in people 
who are 65 years of age and over 
has been undertaken by Mr. Her- 
bert H. Marks of the Metropolitan 
Life Insurance Co., New York 
City, Dr. Harry L. Jaffe, and the 
writer [Dr. Arthur M. Master]. The 
investigation is sponsored by the 
New York Heart Association and 
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the Mount Sinai Hospital, New 
York City. 

Since hypertension is so common 
and may lead to heart disease, the 
correct interpretation of blood pres- 
sure readings is of great importance, 
particularly because of the increas- 
ing number of people who have 
routine health examinations in the 
physician’s office, in public health 
studies, and industrial plants. 

The evaluation of blood pressure 
in old age has become a major 
problem because of the growing 
number of elderly people in the 
United States and the paucity of 
data in these age groups. Millions 
of Americans are now 65 years of 
age or older. With the increasing 
life span, many more millions will 
be added within several decades. 
It is essential to know [1] the nor- 
mal range of blood pressure, as well 
as the lower limit of hypertension, 
for both sexes in each age group 
over 65; [2] whether the blood pres- 
sure continues to increase with age 
and to vary with sex in persons 
more than 65; [3] whether the blood 
pressure is related to weight, to 
surface area, or to height. 

It was decided to seek the aid of 
doctors and a questionnaire card 
was drawn up as simple and clear 


(Continued on page 24) 
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Each scored tablet contains: 


Estrogenic Substances* .. 1 mg. 
(10,000 1.U.) 


Progesterone: ...6:066. «<:.«30Mg, 


*Naturally occurring equine estrogens 
(consisting primarily of estrone, with 
small amounts of equilin and equilenin, 
and possible traces of estradiol) physi- 
ologically equivalent to 1 mg. of 


estrone, 


Available in bottles of 15 tablets. 


The Upjohn Company, Kalamazoo, Michigan 
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pediatric 
ERYTHRO 


TRADE MARK 


STEARATE 


(Ervthromycin Stearate, Abbott) 


oval suspension 


- « - the cocci-killing antibiotic for children of 
all ages. Tasty, stable, ready for instant use. 
No mixing required—drug retains potency 

for at least 18 months. 

Winter infections-—otitis media, bronchitis, 
SINUSITIS, pharyngitis and pneumonia—are 
especially sensitive to Pediatric ERYTHROCIN. 
Also, pyoderma, erysipelas, certain cases of 
osteomyelitis, and other infectious conditions. 


Many physicians make it a practice to always 
prescribe Pediatric ERYTHROCIN when the 
organism is staphylococcus, because of the 
high incidence of staphylococcic resistance 

to many other antibiotics. And when the 
organism is resistant or when the patient ts 
sensitive to penicillin and otner antibiotics. 
Pediatric ERYTHROCIN is specific in action— 
less Likely to alter normal intestinal flora than most 
other antibiotics. Gastrointestinal disturbances 
are rare. No serious side effects reported. 


Pediatric ERYTHROCIN can be administered 
before, after or with meals. Available in 
2-fluidounce, pour-lip bottles. Your little 


: x 
patients will like 
Pediatric ERYTHROCIN. Abbe tt 





CORRESPONDENCE 


as possible. The card can easily be sure is obtained, people with rheu- 
completed by the insertion of the matic heart disease, chronic cor- 
figures requested and by check onary disease, or hypertension may 
marks in “yes” and “no” columns. — be included. The most suitable sub- 
Data on the cards are easily trans- jects, therefore, are patients coming 
ferable to “punch” cards. for routine examination and rela- 
Each of 17,000 physicians will be tives or friends in the desired age 
requested to fill out questionnaires group. 
for 6 newly examined persons: 2 The persons whose blood pres- 
in the 65 to 69 age group, 2 in the sures will be recorded and ana- 
70 to 74 group, and 2 above the — lyzed are geographically distributed 
age of 75. It is suggested that one throughout the country, in accord- 
of the latter be 80 years old or ance with the distribution of those 
over, if possible. The subjects are who are 65 and older. This is im- 
all to be in fairly good health and — portant, since the blood pressure 
not bedridden, although they may level seems to vary with race and 
have some chronic illness. Those geographic location. 
able to do part- or full-time work Definitions of hypertension for 
are particularly desired. If they — the older age groups will, of course, 
are well at the time the blood pres- (Continued on page 28) 





One off the valuable uses of Thyroi 


IN HABITUAL ABORTION’ 


In a series of pregnancies complicated by true 
habitual abortion, 63.55. were associated with lowered 
thyroid function.2 This lowered thyroid function 

is in contrast to that found in normal pregnancy, 

in which an early rise in serum protein-bound 

iodine occurs.!? Thyroid given early enough in 
pregnancy may diminish the tendency to abortion 


S Sei cases in which there is no rise of 
SJ serum protein-bound iodine. 
iformity — 


Sf 


/ ) ; 
Va) Hadad 3 
thyrar provides whole-gland thyroid 


medication at its best. Prepared from beef 
sources exclusively, thyrar undergoes dual standard- 
ization—it is chemically assayed and biologic ally 
tested. How Supplied: Tablets of '2, 1 and 2 grains 
in bottles of 100 and 1000. Y 

1) Perlmutter, M.: Metabolism 2: 81, 1953; (2) Jones, 


best in thyroid thera G. E.S., and Delfs, E.: J.A.M.A. 146: 1212, 1951; 
-” y Py 3) Man, E. B., et al.: J. Clin. Investig. 30; 137, 1951. 


thyrar. 
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CORTRIL ACETATE TOPICAL OINTMENT 


in 1/G6-ounce tubes in tuo strengths — 1.0% and 2.5% 


CORTRIL ACETATE OPHTHALMIC OINTMENT 


in 1/8-ounce tubes in two strengths —0.5% and 2.5% 


CORTRIL ACETATE AQUEOUS SUSPENSION 


for intra-articular injection in 5-ce. vials, 25 meg per ce. 


PFIZER SYNTEN PRODUCTS 


PFIZER LABORATORIES, Proolklyn 6, New Yorl ¢ Pfizer 


Division, Chas. Pfizer & Co., Ine. 





A notable advance 


In this decade of medical history marked by brilliant progress in 
antibiotic therapy and hormonal research, a notable advance in 
anti-inflammatory therapy has been achieved through collaborative 
steroid research by the Pfizer and Syntex organizations. 

With the introduction of corTRit Topical Ointment, CORTRIL 
Ophthalmic Ointment, and cortrit. Aqueous Suspension, significant 
and definite local anti-inflammatory action is now possible 

without systemic effects. 

In a wide variety of dermatoses, conTRIL Topical Ointment rapidly 
relieves pruritus, local edema, erythema, and inflammatory infiltration. 
In external ocular disorders, contTRIt. Ophthalmic Ointment safely reduces 
local inflammatory edema and significantly inhibits fibrous tissue 
proliferation and corneal vascularization which can result in scarring. 
In inflamed joints, sprains, and bursitis, conTRIL. Aqueous Suspension 
provides marked decrease in pain, stiffness, and swelling, entirely 
through local action. 

The concurrent use of CORTRIL and TERRAMYCIN provides both 
anti-inflammatory and anti-infectious therapy — desirable as well 

as a useful precaution in many indications. 


the anti-inflammatory hormone 


GE Laboratortes 


Doctor: 
oar VOUCVY . - 
Dea nontRtL for local anti 
» nti lize aes” rreangpe forms 
Me y. but the aos Abe a atert. 
therapy, ~ represent only 2 === 
P > rej s 


sng medical journals 
ye and mecice, « 
ailability ot F 
> avaliovs . andin 
on snnow™’, ge forms for this expanding 
ine of dosage LOrMS ©) py. 
comp et at ti-inf lammatory therat 
an n 
new fie} an 
sincerely yours» 


wWTnTe 
tT AROR ATORI Bo 


PFIZER LADUSUAS 


z 
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” for relief of “earache” 
ang itching 


otodyne 


Zolamine 1% 2 
almost immediate relief from pain 4 


Eucupin” (0.1%) 
unusually prolonged analgesia 


in low viscosity polyethylene glycol 


for treatment of bacterial. 
and fungal infections 


otomide 


Sulfanilamide—5% 
Chiorobutanol (Anhydrous)—3% 


in high specific gravity glycerin 


Supplied in dropper bottles 
of % fluid ounce (15 cc.) 


White Laboratories, Inc., Kenilworth, N. J 





be established. In addition, the in- 
cidence of hypertension according 
to various old criteria will be com- 
puted. 

Filling out the questionnaires 
does not require much time and 
many physicians will, it is hoped, 
take the trouble to do so if they 
understand the importance of their 
cooperation. 

Thus far questionnaires have 
been sent to only about | in 20 
physicians. It is hoped that others 
will be interested; if they send a 
post card to Blood Pressure Study, 
11 East 100th Street, New York 
City 29, the questionnaires will be 
forwarded to them together with 
simple directions. 

ARTHUR M. MASTER, M.D. 
New York City 


Liked Dr. White’s Article 

TO THE EDITORS: I want to ex- 
press my appreciation for the work 
you are doing in informing the 
practitioner of progress in medical 
science. 

It was a special satisfaction for 
me to read Dr. Paul D. White's 
views regarding the clinical evalua- 
tion of examining the heart (Mod- 
ern Medicine, Oct. 15, 1953, p. 
75). He expressed his thoughts in 
a still more vigorous way in a lec- 
ture on this subject a few years 
ago. 

A pharmacologist could demon- 
strate how to restore the normal 
physiologic course in a diseased 
body by using the drug prepara- 
tions at our disposal. This could 
be a useful supplement to the clin- 
ical lecture. 

JACOB GOLDMANN, M.D. 
New York City 





IN BURSITIS 
AND TENDINITIS 


The small total dose required affords 
economy and virtual freedom from side actions. 


HP*ACTHAR Gel, subcutaneously or intramuscularly, 
provides rapid relief of even severe pain, especiaily in 
the acute stage of bursitis and tendinitis. 

Unlike procaine infiltration or narcotics, HP*ACTHAR 
Gel does not simply dull the pain. It effectively counter- 
acts the underlying inflammatory reaction, concomitant 
swelling and edema. Even calcium deposits may dis- 
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Surgery for Ozena 

rO THE EDITORS: In reference to 
the question on atrophic rhinitis 
(Modern Medicine, Oct. 15, 1953, 
p. 33), other treatment than that 
advised may be considered. 

In a child, as well as in an adult, 
insertion of acrylic into the nasal 
septum is not advisable. Instead, 
narrowing of the nose is accom- 
plished by moving the lateral nasal 
mucosa together with the inferior 
turbinate toward the midline, hold- 
ing it in place by cartilage implants 
between it and the lateral bony 
wall of the nose. 

Saddling of the nose requires 
special consideration and eventually 
should be corrected with cancellous 
bone grafts, although some tempo- 


rizing absorbable implants may be 
used until the child is old enough 
or developed enough to have a 
permanent bone graft operation. 
Furthermore, the possibility of 
making the whole nose smaller 
should be considered seriously. 
The above surgical therapy has 
been of great value in my hands 
and in the hands of many of my 
colleagues throughout the country. 
I would like to make one further 
comment: This disease, especially 
in early phases, is very common in 
our country, affecting men, women, 
and children, and involves any and 
all parts of the nose and accessory 
sinuses. 
M.D. 


M. H. COTTLE, 


Chicago 





rheumatoid 
arthritis... 


portef 


tablets 


Available as 10 mg. tablets in bottles of 25 


*Trademark for Upjohn’s brand of hydrocortisone (compound F) 


| Upjohn rH Upjohn Company, Kalamazoo, Michigan 


30 MODERN MEDICINE, December 15, 1953 





gentle, NEO-CULTOL is different... 
a pleasant " : 
physiotogic corrective in constipation 


it works naturally—simply restores to the intestines normal aciduric | 
ido} ¢- a col ol dolanvo)¢-mr-Jale Mm aal-liahe-Tlal l-1a3 6-1 e 


NEQO-CULTOL suppresses putrefactive bacteria and distressing 
dt) dU] (1 alol-Wamm\'/fo)k-) oun 0] 0) alor-) ¢-1e Pole) anh cola e-] ©) h’am oY-1-3-1-16 mE -1Y7-LollT-h dle) al-wer-1a) 
the rule—without rush, griping, strain, or leakage. 


everybody likes the chocolate-pudding flavor of 


neo-cultol 


L. Acidophilus in mineral oil jelly 


wide-mouth jars of 6 oz. 


the arlington chemical company « yonkers 1, new york 


Please send me professional samples of NEO-CULTOL. 


Name M. 


Address 








Forensic 
Medicine 
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PROBLEM: The will of a deceased 
woman was contested on the ground 
that her husband had exerted undue 
influence. Did the judge err in refusing 
to permit her physician to testify con- 
cerning her physical condition imme- 
diately before and after she made the 
will? 


COURT’S ANSWER: Yes. 


The Maryland Court of Appeals 
said that the testimony should have 
been received as bearing upon the 
woman’s susceptibility to undue in- 
fluence (199 Atl. 7&8). 


PROBLEM: When standard treat- 
ment of pregnancy may result in mis- 
carriage, is the husband’s consent to 
the treatment legally essential? 


COURT’S ANSWER: No. 

The California District Court of 
Appeal, Second District, upheld 
dismissal of a suit brought against 
a physician by a husband who 
claimed that he suffered mental an- 
guish worth $50,000 when “joyous 
anticipation of supplementing his 
family” was defeated by his wife’s 
miscarriage following the treatment 
without his knowledge or consent. 


An important factor in the deci- 
sion was that treatment was in ac- 
cordance with accepted medical 
standards. 

The husband’s claim that treat- 
ment constituted a technical assault, 
malpractice, and a violation of his 
constitutional right to pursue hap- 
piness because he was not informed 
of, or did not consent to, the in- 
tended treatment collapsed because 
it was not legally necessary that he 
know or consent (260 Pac. 2d 143, 
decided Aug. 19, 1953). 


PROBLEM: A divorce decree gave 
custody of two minor children to the 
mother. Stipulation required that the 
father pay $15 weekly for the children’s 
support. One child was in need of an 
emergency appendectomy. The father 
made the surgical arrangements and 
joined the mother in taking the child 
to the hospital. Neither parent had 
promised to pay the surgeon’s fees. 
The surgeon sued the mother to collect, 
but a jury determined that she was not 
liable, apparently on the theory that 
the father should pay the bills. Was 
the surgeon entitled to a new trial on 
the ground that the evidence did not 
show that the father was liable? 


COURT’S ANSWER: Yes. 


Because the conclusions of the 
Maine Supreme Judicial Court are 
in line with what the courts of 
many other states have decided, 
they serve to apprise doctors of the 
importance of specific agreements 
for the payment of medical and 
surgical fees for treatment of minor 
children of divorced parents, par- 
ticularly when children are in the 
mother’s custody (98 Atl. 2d 728). 
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Doctor, would it be helpful to you in your 


practice to know that there is a food 


available at reasonable prices in the 
stores the year round having these 


attributes: 


1. One of the best of the “protective” 
foods with a well-rounded supply of 


Vitamins and minerals. 


2. Low sodium—very little fat—no 


cholesterol. 

3. One of the first solid foods fed babies. 
4. Useful in bland and low-residue diets. 
5. Mildly laxative. 


6. May be used in the management of 


both diarrhea and constipation. 
7. Can be used in reducing diets. 
8. Can be used in high-calorie diets. 


9. Useful in the dietary management of 


celiac disease. 


10. Useful in the dietary management 


of idiopathic non-tropical sprue. 


11. Usefulin the management of diabetic 


diets. 
12. Valuable in many allergy diets. 
13. A protein sparer. 


14. Favorably influences” mineral 


retention. 


15. Useful in the management of ulcer 


diets. 


FOR THE NAME OF THIS FOOD, PLEASE TURN THE PAGE 





The answer is 


BANANAS 


If you would like 


1. ‘The authority for any of the 
statements made on the 


preceding page... 


2. Additional information in con- 


nection with any of them... 


3. The composition of the 


banana... 


4. The nutritional story of the 


banana... 


5. Information on various ways 


to prepare or serve bananas. 


Please feel free to write to 


Director, Chemical and Nutrition Research 
United Fruit Company 


PIER 3, NORTH RIVER, NEW YORK 6,N.Y. 








PROBLEM: A grand jury investiga- 
tion concerned a charge that the bene- 
ficiary of disability insurance policies 
had fraudulently secured and then col- 
lected insurance by concealing that 
he had tuberculosis. The attending 
physician was subpoened to appear be- 
fore the grand jury with his records 
covering treatment of the insured pa- 
tient. He failed to produce the records, 
claiming that he made no records ex- 
cept those that had been noted on slips 
which he had thrown away. However, 
evidence showed that he had had rec- 
ords in his possession eleven days before 
the subpoena was issued. Was he 
properly convicted of contempt of 
court and sentenced to six months’ 
imprisonment? 


COURT’S ANSWER: Yes. 
This decision, reached by the 


U.S. Circuit Court of Appeals, 
Second Circuit, was strongly in- 


FORENSIC MEDICINE 


fluenced by conflicting statements 
that the doctor had made concern- 
ing the existence of records con- 
cerning his treatment of the patient 
and by the circumstance that he 
apparently was so involved in the 
perpetration of the fraud as to have 
a natural incentive to conceal his 
records (105 Fed. 2d 150). 


PROBLEM: Was a doctor who had 
treated his deceased brother entitled 
to collect from the estate the same fee 
that he would have been entitled to 
for treating an outsider? 


COURT’S ANSWER: Yes. 
A Pennsylvania judge decided 


that, because of the relationship of 
(Continued on page 36) 
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When diet 
restriction 
limits nutrition 


Vitamins alone 


are not always enough 





Based on the well 
recognized concept of 
interrelationship in 
nutrition, “Clusivol” 
Capsules offer an ex- 
tensive formulation of 
vitamins, minerals, and 
trace elements... fac- 
tors likely to be lacking 
when restrictive diets 
are prescribed, 


REDUCING DIETS 
DIABETIC DIETS 
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PEPTIC ULCER DIETS 
LOW SODIUM DIETS 
HEPATIC DISEASE DIETS 
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2 “Clusivol’ Capsules 
(average daily dosage) provide: 


Vitamin A (synthetic) 25,000 U.S.P. Units 
Vitamin D (irradiated 
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the doctor and his patient, it was 
important to distinguish between 
ministrations that were purely pro- 
fessional and those prompted by 
brotherly affection (32 Phila. Leg. 
Int. 218). 


PROBLEM: In a workmen’s compen- 
sation proceeding, medical testimony 
was conflicting as to the extent of dis- 
ability sustained by the employee. Did 
the commission hearing the case prop- 
erly refuse to examine the condition of 
claimant’s arm in an effort to ascertain 
the extent of disability? 


COURT’S ANSWER: Yes. 


The St. Louis, Missouri, Court of 
Appeals stated that the commis- 
sion had no right to disregard med- 
ical testimony (258 S.W. 2d 934). 


PROBLEM: A patient sustained an 
injury to his hand from a broken bottle. 
A doctor removed one piece of glass 
and probed the wound but did not dis- 
cover that another piece of glass 
remained and that a tendon and nerve 
had been severed. Six days later, the 
patient sought the advice of another 
doctor. In the absence of any medical 
testimony condemning his treatment, 
could the first doctor be adjudged 
negligent and liable for the resulting 
infection and suffering? 


COURT’S ANSWER: No. 


The Massachusetts Supreme Ju- 
dicial Court noted that such med- 
ical testimony, as was given at the 
trial, exonerated the doctor. How- 
ever, the jurors could not have de- 
termined that no infection would 
have ensued had proper treatment 
been given (198 N. E. 253). 
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Free sample—The Alkalol Company, Taunton 10, Mass. 


36 MODERN MEDICINE, December 15, 1953 





for routine a: administration 


Armyl.,. is therapeutically 


“d ferent’. 


the difference results from 
30 fie. of ascorbic acid 


*Helps protect the  Patisnt. on Salicylate therapy 


® provides higher plasma salicylate levels with lower ~~ 
i) licylate, dosage. ‘ 
ovides” ‘Bqainst 5 aemir C depletion due to 


AND COMPANY «© CHICAGO 11, HLLINOIS 





new 
APAMIDE-VES 


(Buffered N-acetyl-p-aminophenol, Ames) 


Note: Apamide-Ves offers your arthritic and rheumatic patients 
a pleasant, extremely effective, new analgesic. 


It is especially useful for those intolerant to salicylates. 


Average Dosage: Adults—1 or 2 tablets in glass of water 

every four hours; to be taken after tablet dissolves and while 
solution is bubbling. Not to exceed 10 tablets in 24 hours. 

Children over 5—¥2 or 1 tablet in glass of water every four hours; 


not to exceed 4 tablets in 24 hours. 
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new delightful effervescing analgesic-antipyretic 


more rapid action: 
ready for absorption immediately; buffering 
agents hasten passage to point of absorption* 


assured fluid intake: 
combats dehydration, encourages excretion 


protective alkaline factor: 
also safeguards those taking sulfonamides 


well-tolerated: 

notably free from side effects 

more palatable: 

readily accepted by children and adults averse 
to tablets and capsules 


safer control - RK only 


Availability: Apamide-Ves Tablets: Effervescing 
analgesic-antipyretic; N-acetyl-p-aminophenol, 
0.3 Gm., in Citrate-Carbonate Base, q.s. 

Box of 50, individually foil-wrapped. 


Samples and literature upon request. 


Apamide-Ves, trademark. 


*Lolli, G., and Smith, R.: 
New England J. Med. 235:80 (July 18) 1946. 


( AMES 
fir COMPANY, INC - ELKHART, INDIANA 


i Ames Company of Canada, Ltd., Toronto 
1753 
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FORENSIC MEDICINE 


PROBLEM: A surgeon was called to 
attend an unconscious stranger who 
had been injured in an accident. The 
patient died, and suit was brought 
against the estate to collect the reason- 
able value of the surgeon’s services. 
Did the trial judge err in telling the 
jury that the patient’s ability to pay 
could be considered and in receiving 
evidence to show that the patient was 
a bachelor and that his estate would go 
to nephews and nieces? 


COURT’S ANSWER: Yes. 


The Arkansas Supreme Court 
reasoned that it is proper to consid- 
er a_ patient’s financial condition 
when it appears that both parties 
contemplated that the means of the 
patient would be one factor in de- 
termining the charge. 

But the rule could not apply to 
a case in which a doctor is called to 


treat an unconscious stranger. In 
such cases the services are the same 
whether the patient be prince or 
pauper, and the right to compensa- 
tion is the same (104 S.W. 164). 


PROBLEM: If a statute forbids a 
physician to disclose, without a pa- 
tient’s consent, confidential intorma- 
tion gained in a professional capacity, 
could a physician avoid a statutory 
penalty for failing to report to the 
health authorities his discovery that a 
patient had tuberculosis? 


COURT’S ANSWER: No. 


The Michigan Supreme Court 
thought that public interest in 
avoiding spread of dangerous dis- 
eases outweighed a patient’s objec- 
tions to disclosure (91 N.W. 139). 





AVAILABLE AT LAST! 


In rauwolfia therapy —A single known entity with 


predictable results 


Serpasil 


(RESERPINE CIBA) 


A pure crystalline alkaloid of Rauwolfia serpentina 


A safer tranquilizer-antihypertensive, with these 
important advantages: ™ Mild, gradual, sustained 
lowering of blood pressure without undesired ef- 
fects from unknown alkaloids of the whole root. ® 
Effective alone or in combination with other antihy- 
pertensive agents. ® Uniform potency; predictable 
results. ™No tolerance developed or toxic effects re- 
ported; no contraindications; no serious side effects. 


Serpasil is available at all prescription pharmacies. 
Tablets, 0.25 mg. and 0.1 mg., bottles of 100. 


Summit, New Jersey 


2/1932 
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Foley 
Retaining 
inflatable 
Catheter 
No. sy 





Bag Catheters of 
Tested PERFORMANCE 


ACMA a recognized 
standard of dependability 
PUNCTURE-PROOF TIPS 
HOMOGENEOUS WALL STRUCTURE 


ACCURATE SIZE 
INDELIBLE MARKINGS 


WITHSTAND BOILING OR AUTOCLAVING 


Made of pure latex, each A.C.M.I. 
Catheter is individually tested to 
detect even the slightest flaws, 
and to assure dependable uni- 
formity in inflation and rate of 
flow — characteristics of vital im- 


portance in urologic procedures. 


Foley ' 
Bog 
Ne. 250! 


inflatable Selt-Retaining, Continuous Irrigating Catheters, and 
Bags available—all of typical superior A.C.M.1. quality. 





irrigating ape 


FREDERICK J. WALLACE, President 


1241 LAFAYETTE AVENUE NEW YORK 59, N. Y. 
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Fuestions & / , 


All questions received will be answered by letter directed 
to the petitioner; questions chosen for publication will 
appear with the physician’s name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 
84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: Will an incision in either 
the corpus spongiosum or the corpora 
cavernosa make an erection perma- 
nently impossible? 

M.D., New Jersey 


ANSWER: By Consultant in Urol- 
ogy. Permanent disability should 


not result from a longitudinai inci- 
sion in any of the 3 corpora unless 
intense inflammation causes wide- 
spread scarring, preventing circula- 
tion of blood. A transverse incision 
through 1 corpus might interfere 
with the blood and nerve supply 


distal to the incision. 


QUESTION: A 60-year-old male with 
severe arteriosclerotic retinopathy has 
lost the sight of the left eye and has 
small hemorrhages in the right. He was 
placed on a low-protein diet and, at 
present, takes practically no protein. 
Is this the accepted diet for such con- 
ditions and, if so, to what extent should 
the protein be restricted? Would a low- 
fat diet with a moderate amount of pro- 
tein be better for a man of this age? 
M. D., California 


ANSWER: By Consultant in In- 
ternal Medicine. Most physicians 
will agree that when arteriosclerotic 
retinopathy progresses to the point 
cited in this case, diet regardless 
of character is valueless. I can see 
no reason for a low-protein diet. 
Certainly 0.7 to 1 gm. of protein 


per kilogram of body weight is an 
essential requirement and has no 
therapeutic effect. 

Diets low in cholesterol content 
are thought to be beneficial in 
the prevention of arteriosclerotic 
changes and, while a low-fat diet 
here may be helpful, I question 
the use after sclerotic changes have 
progressed to the point indicated. 
Low-fat diets are usually employed 
in the management of diabetes and 
presumably to prevent early athero- 
sclerosis and, of course, overweight. 
Arteriosclerotic retinopathy is gen- 
erally an irreversible condition. 


QUESTION: A 52-year-old housekeep- 
er has, without trauma, water in her 
left knee. Objective findings do not ac- 
count for the accumulated fluid. What 


do you suggest? 
M.D., New York 


ANSWER: By Consultant in Or- 
thopedics. The condition is that of 
idiopathic synovitis. This occurs in 
persons active on their feet. Reduc- 
tion of activity, application of heat, 
and compression bandages are 
helpful. Roentgen therapy and dia- 
thermy are also useful adjuncts. 

The condition is apt to be persist- 
ent. Diagnosis of syphilis or tuber- 
culosis must first be eliminated by 
appropriate laboratory procedures. 
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For the treatment of severe, 
intractable hypertension 


@ Ganglionic blockade made 
safer through the tranquilizing 
effect of Rauwiloid... 


®@ Rauwiloid works slowly, takes 
time to build up. By the time 
hexamethonium dosage has 
been determined, Rauwiloid ef- 
fect will have been established. 


@ Full hypotensive effect of 
hexamethonium obtained from 
greatly reduced dosage (up to 
one-half less) because of ap- 


parently synergistic action with 
Rauwiloid eee 


@ Side reactions to hexameth- 
onium greatly reduced —in 
incidence as well as severity — 
because of lower dosage... 


@ Combination renders hexa- 
methonium therapy by mouth 
easier to manage—a distinct 
advantage when severity and 
progression of disease demand 
the most potent agent available. 




















The inherent dangers of hexamethonium (though 
greatly reduced because of lower dosage required) call for the 
same caution, diligent supervision, careful instruction of 
the patient, which hexamethonium always demands. 


Though the mild hypotensive effect of Rauwiloid is real- 
ized slowly, it does not impede the speedy action of 
hexamethonium. 


Associated symptoms of severe hypertension rapidly yield 
to the Rauwiloid component; tachycardia is relieved by mild 
bradycardic influence, and gentle sedation changes the usu- 
ally present anxiety to a feeling of tranquility and well-being. 


The concept that it may be “‘better medicine” to give such 
potent drugs as hexamethonium individually, and not in 
combination, does not apply here. Unfortunate mistakes in 
dosage taken by the patient are less apt to occur when only 
one tablet-medication has to be taken. 

Only the contained hexamethonium need be considered for 
dosage purposes. Increasing the dosage of Rauwiloid beyond 
the minimum effective dose will neither lead to excessive 


hypotensive, bradycardic, or sedative effects, nor produce 
side actions. 


Evidence indicates hexamethonium dosage should be 
raised slowly. Here is a safe rate of build-up—a uniform, 
slow, safe rate—with this combination: 


Initiate therapy with 14 tablet (each scored tablet contains 
Rauwiloid 1 mg. and hexamethonium 250 mg.) q.i.d., not less 
than 4 hours apart, preferably before meals and on retiring. 
After two weeks, if needed, dosage may be increased by one 
tablet per day, but not oftener than twice weekly. 


Write today for your copy of the new brochure ‘‘Rauwiloid 
+Hexamethonium in the Treatment of Severe, Intract- 
able Hypertension’’; it presents a careful review of 
warning signs to be looked for in the use of hexametho- 
nium and of the simplification of management made 
possible by this combination. 


RIKER LABORATORIES, INC. 


8480 BEVERLY BLVD., LOS ANGELES 48, CALIF. 
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AMA Releases Study on Federal Health Expenditures 


ONLY about a quarter century ago 
the federal government began to 
be concerned seriously with the 
health of individual citizens. As 
one program after another de- 
veloped, 2 questions were constant- 
ly raised: [1] Just how far does the 
federal government’s responsibility 
extend? [2] What is the total cost 
of these activities that originate in 
and are controlled by Washington? 

The answer to the first question 
always depends on what adminis- 
tration is in power. The Roosevelt 
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“Doctor, since I've been taking those 

hormones you prescribed, I’m another 

woman. Now | want you to do some- 
thing about my husband.” 
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administration set up a number of 
programs for research, education, 
and medical care for the aged and 
handicapped. The Truman admin- 
istration continued and expanded 
these, then attempted, unsuccessful- 
ly, to go all the way with national 
compulsory health insurance. 

Under President Eisenhower, the 
assumption is that the federal gov- 
ernment already is doing too many 
things in health and other fields 
that are the responsibility of the 
states. Consequently, the present 
policy in Washington is to hold 
back on spending for all federal 
medical projects except research. A 
commission now is studying feder- 
al-state relations, and the hope is 
that Congress can be induced to 
pull the federal government out of 
some activities. 

Only rarely is an attempt made 
to answer the second question by 
searching through the budget to 
pick out health expenditures of all 
types and in all departments or 
agencies. 

The Washington office of the 
American Medical Association has 
just completed such a study and 
released the findings. Every budget 
that possibly might carry an item 
for health or medical purposes was 
scrutinized. It was found that the 
total cost for the current fiscal year 
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A Tos Flushing Efficiency 


plus smooth muscle relaxation in biliary tract disorders with 
ks FREE CI ER 727720 
MALTBIE LABORATORIES, INC. - NEWARK 1, N. J. 


Maltbie ... first to develop American precess for converting 
crude viscous ox-bile into chemically pure dehydrocholic acid 


Each tablet contains: Dehydrocholie acid Maltbie..................250 mg. (3% gr.) 
Homatropine methylbromide.............. 2.5 mg. (1/24 gr.) 
Phenobarbital 8 mg. (% gr.) 





Promotes evacuation Utilizes only bile of normal viscosity 

of the gallbladder present in the gallbladder 

oe ny ary on amounts of bile of nor- 
by the liver mal viscosity 

Stimulates secretion Utilizes copious amounts of free-flowing 


Hydrocholeretic of fivid bile bile — adequate in absence ef spasm of 
by the liver sphincter of Oddi 











Stimulates secretion 
Wydrocholeretic, of fivid bile by the Utilizes copious amounts of free-flowing 
perasympetholytic, liver, end relaxes bile and relaxes smooth muscle spesm for 
sedative sphincter of greater therapeutic efficacy 
Oddi spesm 














PEDIATRICS 


Prepared In The Interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 
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Reporting Infantile 


CARDIAC MURMURS 


URMURS due to unimportant con- 
M genital cardiac abnormalities 
may, with great difficulty, be dis- 
tinguished from rheumatic heart 
disease, particularly when first heard 
in a child during an acute illness of 
uncertain etiology. A dependable 
report that a murmur was heard in 
infancy at an age before rheumatic 
heart disease occurs may be of cru- 
cial aid in avoiding a serious and 
distressing mistake. 


@ Continuity of medical supervision 
during childhood could prevent such 


Symbol Of Fine Quality Since 1869 


Heinz Baby Foods And Heinz Baby Food 
Advertising Are Reviewed And Accepted 
By The Council On Foods And Nutrition 


problems, but the habits of American 
people often make this impossible. 
To avoid future trouble, it is desir- 
able that at least one of the parents 
of an infant be told of the existence 
of a definite and persistent murmur, 
even if the physician is convinced 
that it is trivialand theheart is normal. 


@ Often we have reasons for 
wishing to avoid such a report, 
because some mothers may persist 
in such unreasonable fear of a “weak 
heart” in her child that she requires 
repeated assurance and many time- 
consuming explanations. 


@ In the long run, and on the 
average, the report and explanation 
is probably the wisest action. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and will 
appear monthly in Modern Medicine. 











will be in excess of $1.7 billion not 
including the cost of building and 
maintaining military hospitals. 

More than 60 varied health, 
medical, and related programs are 
scattered among at least 19 differ- 
ent departments, independent agen- 
cies, and commissions. 

Some of the facts, as reported 
by the AMA: 

Surprisingly, the Veterans Ad- 
ministration spends just about 
twice as much for health, hospitals, 
and research as the Department of 
Health, Education, and Welfare, 
which has extensive and complicated 
medical operations. VA is spending 
around $747.4 million on hospi- 
tals, research, construction, supplies, 
out-patient and in-patient care, 


WASHINGTON LETTER 


medical education and training, and 
capital expansion. Of this the big- 
gest single item, $555 million, is 
for the care of veterans in hospi- 
tals. 

The Department of Health, Edu- 
cation, and Welfare is spending a 
total of $340,553,000 on various 
health projects, but a large part 
goes for grants to the states that 
have plans approved by the depart- 
ment. A breakdown of the more 
important departmental activities: 
vocational rehabilitation, $23.6 mil- 
lion, mostly grants; Children’s Bu- 
reau, $31.5 million, mostly grants; 
medical programs in the Bureau of 
Public Assistance, $50 million; as- 
sistance to states, mostly grants, 


(Continued on page 52) 





rheumatoid 
arthritis... 


boref 


tablets 


Available as 10 mg. tablets in bottles of 25 


*Trademark for Upjohn’s brand of hydrocortisone (compound F) 


2 
Upjohn The Upjohn Company, Kalamazoo, Michigan 
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“It is better to prescribe too much of the thera- 
peutic agents indicated rather than too little, too 


IF] 


soon rather than too late. 
VITERRA THERAPEUTIC supplies high poten- 
cies of essential Vitamins with adequate amounts 
of Minerals and Trace Elements for the correc- 
tion of frank nutritional deficiencies. 


1. Spies, T. D.: Influence of Pregnancy, Lactation, Growth, and Aging 
on Nutritional Processes, J.A.M.A., 153:185 (Sept. 19), 1953, p. 189. 


COBALT 
COPPER 
VITAMIN A. ..25,000 U.S.P. Units IODINE 
VITAMIN D .. 1,000 U.S.P. Units 

VITAMIN By o.cccsceeesssee 5 mcg. MAGNESIUM 
VITAMIN B, 10 mg. MANGANESE 
VITAMIN Bo..scsccsscesescee . MOLYBDENUM 
NIACINAMIDE 

VITAMIN C 

CALCIUM 


Each capsule contains: 


J.B. ROERIG AND COMPANY, CHICAGO 11, ILLINOIS 
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$13.2 million; National Institutes 
of Health, some grants but mostly 
research, $71 million; hospital con- 
struction (Hill-Burton grants), $65 
million. 

Among other operations handled 
by the department are Food and 
Drug Administration; tuberculosis, 
venereal disease, and communica- 
ble disease control; foreign quaran- 
tine service; Alaskan health prob- 
lems; and work in engineering, 
sanitation, and industrial hygiene. 

The survey shows that just about 
every office or agency of any con- 
sequence now is doing something 
in the fields of health and medicine. 
Defense Department of course has 
the Army, Navy, and Air Force 
medical departments which rank 


second to Veterans Administra- 
tion—and ahead of Mrs. Hobby’s 
department—in spending in_ this 
fieid. The total military medical 
cost is just over half a billion, with- 
out including the cost of maintain- 
ing 58 hospitals. 

Department of State, which 
would seem remote from the med- 
ical fields, is spending just under 
$2 million with World Health Or- 
ganization, about half that much 
with the Pan American Sanitary 
Bureau, and is turning over almost 
$10 million to the International 
Children’s Emergency Fund to be 
used for medical purposes exclu- 
sively. 

The Department of Labor spends 


(Continued on page 56) 





NOW AVAILABLE! 


In rauwolfia therapy — A single known entity with 


predictable results 


Serpasil 


A pure crystalline alkaloid of Rauwolfia serpentina 


A safer tranquilizer-antihypertensive, for mild, grad- 
ual, sustained lowering of blood pressure without 
serious side effects. Effective alone or in combina- 
tion with other antihypertensive agents. Uniform 
potency. No tolerance developed, no contraindica- 


tions reported. 


Serpasil is available at all prescription pharmacies. 
Tablets, 0.25 mg. and 0.1 mg.; bottles of 100. 


L Summit, New Jersey 


2/1933M 
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PROTECTION 


IS WORTH ITS COST 


Guard against C Infecti 
uard against Cross-intection 
e 7 _ r 
with a PELTON 
Autoclaving is the accepted hospital technique of sterilizing 
instruments that touch a patient’s blood stream. When you 
decide to adopt this proved method in your office, be sure to 
see the Pelton . . . today’s most modern equipment, skillfully 
engineered, precision built, truly professional in performance 
and appearance. Available in three sizes . . . a model for any 
type of private practice. 
Call your Pelton dealer or write today for literature. 


Professional >) ne -_~ 
Equipment © ~, | | © 
Since 1900 ai i 


THE PELTON & CRANE CO. e DETROIT 2, MICHIGAN 
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Each delicious 5-cc. teaspoonful of VI-DAYLIN 
contains: 


& Vitamin A 3000 U.S.P. units 
(synthetic) 


Vitamin D 800 U.S.P. units 
Thiamine Hydrochloride 1.5 mg. 
Riboflavin 1.2 mg. 
Ascorbic Acid 40 mg. 
Vitamin Bis Activity 3 meg. 
Nicotinamide 10 mg. 





they've heard the call 


... Srom Santa 


To their twinkling of eyes and their cries of surprise . . . to the hopes 
they have hidden away. To open-eyed wonder and ribbon wrapped 
plunder . . . to those words that they never need say. 

To the bell-laden boughs and the trinkets they house . . . to the 


tree for its symbol of cheer. To the rainbow of light and the 


tinsel so bright . . . to the vision they know is so near. 


To their quick little smiles and their childish beguiles . . . to behavior 
that’s bound to be best. To the drum on the floor and the wreath 


on the door... to the one prize they'll pick from the rest. 


To their dreamful delight through the long-waited night... and to 


morning. that dawned after all. To this moment of wealth with a 


yearful of health . . . to the Christmas they all heard the Call. Obbott 


VI-DAYLIN~ 


(Homogenized mixture of vitamins A, Bi, Bz, Biz, C, D 
and Nicotinamide, Abbott) 
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about $500,000 on a safety and 
health program, and Congress also 
gives the department $8.5 million 
to handle the medical treatment 
phase of the Bureau of Employees’ 
Compensation, which operates on 
the national level in a manner sim- 
ilar to a state workmen’s compen- 
sation agency. 

Although WHO or the Children’s 
Fund aren’t yet attached to the 
new Foreign Operations Adminis- 
tration, that agency has a health 
program for which Congress last 
summer provided $24.5 million. 
The amount will be spent as cash 
and for facilities and personnel 
services as follows: $6.2 million for 
Latin America; $7.3 million for the 
Near East and Africa; and $11 mil- 


lion for South Asia and Southeast 
Asia. 

In addition to medical costs of 
the Bureau of Indian Affairs, the 
Department of the Interior also 
spends just over $5 million on pre- 
ventive health and safety work in 
the mines and about $1 million 
for the management of insane Alas- 
kans in hospitals in the United 
States. 

One of the unusual items is a 
third of a million dollars which the 
Civil Aeronautics Administration 
will spend on the administrative ex- 
penses connected with medical ex- 
aminations for civilian fliers. 

The Department of Justice re- 
ceives $1.3 million from Congress 
to pay Public Health Service for 
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The Stuart Formula is one of the 





oldest and most widely prescribed 
multivitamin and mineral combinations. 
It is constantly improved 
to meet latest standards, 


ethically pronoted, low in cost. 
f 












The Stuart Hematinic 


provides a complete, extremely 





well-tolerated, low cost 


product for secondary anemia 








the salaries of PHS doctors caring 
for 18,000 prisoners in 27 federal 
institutions. The maintenance of 
the Rusk Committee in its work in 
the Office of Defense Mobilization 
costs only $91,000 but Selective 
Service has to put up more than 
$250,000 to support the activities 
of the Rusk Committee and state 
cgmmittees in advising draft boards 
on the doctor draft. 


Washington Notes 


€ The new building to house the 
Armed Forces Institute of Pathol- 
ogy, dedicated to the service of all 
humanity, is the first large institu- 
tion to be constructed under the 
joint auspices of Army, Navy, and 
Air Force. At least one feature is 
almost Buck Rogers: By means of 
| colored television, the pathologist 
in his lab can watch the surgeon 
in the operating room. When and 
if a specimen is sent to the lab 
by pneumatic tube during the 
course of the operation, the sur- 
geon can look on his screen and 
observe the pathologist open the 
package and conduct his tests. A 2- 
way intercommunication system al- 
lows the two to communicate as 
easily as if they were across the 
desk from each other. 

¢ There is speculation that Chair- 
man Charles Wolverton of the 
House Interstate and Foreign Com- 
merce Committee will propose some 
sort of legislation next session to re- 
insure nonprofit health insurance 
plans so they can take greater risks 
in experimenting with coverage. 
Mr. Wolverton tried valiantly three 
years ago to interest Congress in 
such an idea. The hearings his 
committee conducted this fall on 
voluntary health insurance  in- 


(Continued on page 62) 
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a new organic 
complex of iron 
for iron deficiency 
anemias 
a 


iron choline 
citrate 


NO GASTROINTESTINAL DISTRESS 
... does not precipitate protein 
and is not astringent 


BETTER ABSORPTION 
-»-sOluble throughout the en- 
tire pH range of the gastro- 
intestinal tract 
2 
Three tablets or one fluid ounce of 
Ferrolip supplies 1.0 Gm. of Iron Choline 


Citrate equivalent to 120 mg. of ele- 
mental iron and 360 mg. of choline base. 


FERROLIP Toblets: 
1 or 2 three times daily. 
Supplied: Bottles of 100,500 and 1000, 


FERROLIP Liquid: 
2 to 4 teaspoonfuls three times daily. 
Supplied: Pints and gallons. 


FLINT, EATON & COMPANY 


DECATUR, ILLINOIS 


Western Branch: 112 Pomona Avenue, Brea California 
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Lederle 


MYCIN} 


More Rapid Absorption 


Increa sed | Toleration 


Greater Stability 


ACHROMYCIN, a new broad-spec- 
trum antibiotic developed by the 
Lederle research team, has demon- 
strated greater effectiveness in clin- 


ical trials with the advantages of 


more rapid absorption, quicker dif- 
fusion in tissue and body fluids, and 
increased stability resulting in pro- 
longed high blood levels. 


ACHROMYCIN exhibits a broad range 


LEDERLE 


of activity against beta hemolytic 
streptococcic infections, E. coli in- 
fections (including urinary tract 
infections, peritonitis, abscesses), 
meningococcic, staphylococcic, 
pneumococcic and gonococcic infec- 
tions, otitis media and mastoiditis, 
acute bronchitis and bronchiolitis, 
actinomycosis, mixed infections and 
many viral and rickettsial diseases. 


ACHROMYCIN is now available in 250 
mg., 100 mg., and 50 mg. capsules, 
Spersoips® 50 mg. per teaspoonful 
(3.0 Gm.), Intravenous 500 mg., 250 
mg. and 100 mg. Other dose forms 
will become available as rapidly as 
research permits. 


LABORATORIES DIVISION 


? * 
AMERICAN Ganamid COMPANY 





30 Rockefeller Plaza, New York 20, N.Y. 





TETRAGYCLINE CAPSULES LEDERLE 


when 


=. skin irritations 


make 
> LIONS 


out of 
little 


DERMATOLOGIC OINTMENT 


Cwtilias “Tibet 





AND FOR ADDED PROTECTION IN DIAPER 
RASH... AMMORID Diaper Rinse 
Contains methylbenzethonium 
chloride to prevent growth of orga- 
nisms responsible for diaper rash. 
supped: In bottles of 240 Gm. 
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“ite Cdl Vloag 


Contains benzethonium chloride 
and zinc oxide, effective skin anti- 
septics, in a bland lanolin absorp- 
tion base. Allays burning and 
itching . . . softens and protects the 
skin . . . helps ward off secondary 
infection in prickly heat, chafing, 
diaper rash, “winter itch,”’ etc. 


suppLieD: In 2-oz. tubes. 


(Aovne9) 
KINNEY & COMPANY 


COLUMBUS, INDIANA 





Safer because PERTENAL assures well-sustained 
lowering of pressure, and prompt control of distress- 
ing symptoms, without fear of serious toxic reaction. 


Surer because PERTENAL is a comprehensive ap- 
proach to the problem. 


PERTENAL combines: 

1. The DUAL HYPOTENSIVE ACTION of veratrum viride and mannitol hexa- 
nitrate. Mannitol hexanitrate reduces pressure promptly, permitting the 
veratrum to take effect at a lower pressure level and with lower dosage 
... thus reducing possibility of toxic reaction. 

2. The G.I. ANTISPASMODIC ACTION of homatropine methylbromide to relax 
g.i. tension and to prevent or decrease any veratrum nausea. 

3. The SEDATIVE ACTION of phenobarbital to allay anxiety and decrease 
mental tension. 

For better and safer control of the many symptoms and the many fac- 
tors which may aggravate or intensify HYPERTENSION specify PERTENAL. 


detailed information and samples to physicians on request 


CROOKES LABORATORIES, INC. 


Therapeutic Preparations for the Medical Profession 
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WASHINGTON LETTER 


creased his determination to get 
through some legislation to help 
out the voluntary plans. His idea 
is an insurance pool similar to Fed- 
eral Deposit Insurance Corporation 
for banks. 

€ The Department of Health, Edu- 
cation, and Welfare is moving right 
ahead with a plan to extend Social 
Security to about 10,000,000 more 
persons, including physicians and 
dentists. The Department doesn’t 
seem to be impressed with the fact 
that the American Dental Associa- 
tion has reaffirmed opposition to 
coverage, and that the AMA prob- 
ably will reaffirm opposition at the 
December convention. 

€ World Health Organization is 
faced with a sharp reduction in op- 


erations because of a falling off in 
contributions from member coun- 
tries. Before putting the ax to 
programs now in operation, Direc- 
tor General M. G. Candeau_ will 
make a final appeal for additional 
funds. 

Catastrophic medical insurance, 
considered impractical a few years 
ago for actuarial reasons, now is 
enjoying a boom. In 1951, this 
insurance was considered too in- 
significant to be included in most 
surveys. In 1952 almost 700,000 
persons were found to be covered 
by individual and group policies. 
The insurance’ generally _ starts 
where the usual hospital and medi- 
cal care protection leaves off and 
has a ceiling of $10,000. 





AVAILABLE AT LAST! 


In rauwolfia therapy — A single known entity with 


predictable results 





Serpasil 


A pure crystalline alkaloid of Rauwolfia serpentina 





A safer tranquilizer-antihypertensive, with these 
important advantages: ® Mild, gradual, sustained 
lowering of blood pressure without undesired ef- 
fects from unknown alkaloids of the whole root. ® 
Effective alone or in combination with other antihy- 
pertensive agents. ® Uniform potency; predictable 
results. ® No tolerance developed or toxic effects re- 
ported; no contraindications; no serious side effects. 
Serpasil is available at all prescription pharmacies. 
Tablets, 0.25 mg. and 0.1 mg., bottles of 100. 


Summit, New Jersey oe 
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Part of the clinical picture may suggest that you 
are dealing with a “‘caffein-sensitive’’ patient. If 
that is the case, he can change from coffee con- 
taining caffein toSanka Coffee—97 “, caffein-free. 
N.B. Doctor, you’ll like Sanka Coffee, too. It is 
a choice blend with a flavor and aroma that is 


completely satisfying. 


Products of General Foods 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 





the Birtcher 


Vibra-Bath 


...a most advanced hydrotherapy 
apparatus, which utilizes a new principle 
of hydromassage to introduce 

techniques not possible with 

conventional equipment. 


The thermal and massage stimulus of this 
constantly agitated water is perhaps the 
most useful form of hydrotherapy in the 
after-care of amputation stumps, polio 
and in orthopedic cases. 


The Vibra-Bath quickly promotes cir- 
culation through the hydropercussion 
of thousands of warm air bubbles 
impinging upon every square inch of 
the area under treatment. It is well 
adapted to the treatment of sprains 
and injuries common to the athletic 


field. 
In addition to the excellence of its hydromassage, 
the Vibra-Bath has the important advantages of 
light weight and easy portability. Write for 
illustrated brochure and HANDBOOK ON HYDROMASSAGE. 


The BIRTCHER CORPORATION 
4371 Valley Boulevard Los Angeles 32, California 
Please send me your new brochure on the Vibra-Bath and the 
HANDBOOK ON HYDROMASSAGE. 
es Dept. MM 12-15 
Address___ 
City State 

















she’s been 


HYFRECATED * 
| 


*not a blemish on her 


Sh 


¢ 


Desiccate those unsightly, possibly 
dangerous, skin growths with the ever- 
ready, quick and simple-to-use 

Hyfrecator. 90,000 instruments in daily use. 





Please send me your new four-color brochure showing 
step-by-step technics for the removal of superficial 
skin growths. 


Doctor 
Address_ 


THE BIRTCHER CORPORATION, Dept. MM 12-15 
4371 VALLEY BOULEVARD LOS ANGELES 32, CALIFORNIA 
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Oral administration of 
broad-spectrum antibiotics 
may be followed by diarrhea 
of varying severity ... 
probably due to a direct 
irritating action on the kowel.! 


For diarrhea after use of broad- 
spectrum antibiotics, and 
in other common diarrheas, 
KALPEC simultaneously soothes 
the inflamed and irritated bowel, 
and promotes development of 
well-formed stools of normally 


soft consistency. 


In bacterial diarrheas, STREPTO- 
MAGMA—Kacpec plus dihydro- 
streptomycin— provides effec- 
tive antibacterial and antidiar- 
rheal action. 


1. Finland, M., and Weinstein. I New England 


J. Med, 248-220 (Feb, 5) 1953 
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Two names, two preparations 
assure prompt remission in 
diarrhea. 

KALPEC 


Kaolin in Alumina Gel with Pectin 


Supplied: Bottles of 12 fl. oz. 
and | gallon 


STREPTOMAGMA'’' 


Dihydrostreptomycin Sulfate and Pectin with 
Kaolin in Alumina Gel 


Supplied: Bottles of 3 fl. oz. 


(R) 


Philadelphia 2, Pa. 
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by WALTER C.ALVAREZ, Editor-in-Chief 


Prognosis of Hypertension 


Greatly needed today by thousands of physicians is more 
knowledge of prognosis in cases of hypertension. We older men 
who in college never heard of the classification of hypertensives 
into 4 grades are particularly in need of help. To us old-timers, 
hypertension is just hypertension, and hence in nearly every case 
we are inclined to give a poor prognosis and to order strenuous 
dieting and medication. Actually, experts tell us that they rarely 
bother patients, especially women, with hypertension graded 
1 or 2. Usually the person has few if any symptoms. On the 
average there will be only a moderate shortening of life and, 
toward the end, very little trouble with the heart and kidneys or 
eyes or brain. 

Because of our great need for learning more about the prog- 
nosis of hypertensives, a fine article on this subject by Drs. 
Robert Sterling Palmer and Hugo Muench of Boston deserves 
comment (J.A.M.A. 153:1-4, 1953). They studied a group of 
453 hypertensives for at least ten years after the diagnosis was 
made. Among the patients with hypertension of grade 1, the 
ratio of observed survivors to those expected according to life 
tables was almost 0.8. For patients with types 2, 3, and 4, the 
corresponding figures were approximately 0.59, 0.18, and 0.04. 

It is astonishing that, after four years, 20% of the patients 
with type 4 were still alive, and perhaps 7% were still living at 
the end of eight years. There must have been 2 kinds of persons 
in the type 4 group, one consisting of those who die in a year 
and a half, and the other consisting of those few who seem to 
recover so that they can live on for years. Most patients with 
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hypertension graded 3 tend to die fairly soon, but 1 in 5 of these 
persons may be alive at the end of eight years. 

One of the questions which Palmer and Muench ask is 
whether a person with hypertension of type 1 or 2 progresses 
after a while to hypertension of grade 3. As yet this question 
is not well answered. Another good question is whether patients 
with hypertension of type | or 2 should be treated strenuously 
or at all. Another question is: Should patients with types 3 and 
4 be treated strenuously with potentially dangerous drugs and 
diets when they may never be of much use to themselves again 
and when survival may bring them and their family only misery 
and impoverishment? 

Obviously, hypertension which appears in young people must 
be looked on with more anxiety than that which shows up late 
in life, and we need to know more about the prognosis for such 
young persons. The mortality in women is definitely lower, ex- 
cept in type 4, than in men. For years I have been impressed 
by the fact that in women past 40 or 50 years of age hyperten- 
sion is often not much of a disease, but more a sign of age, like 
gray hair. 

According to Palmer and Muench, hypertension of grade 3 
tends to be a disease mainly of older people, while hypertension 
of grades | and 2 is found more often in young people. The du- 
ration of the disease does not seem to be well correlated with 
seriousness of the disease except in grade 4, in which short 
duration is associated with higher mortality at youngest ages. 


Doctors Are Helping Their Alma Maters 


According to the second annual report of the American Med- 
ical Education Foundation, 15% of the doctors in the country 
contributed some $3,000,000 to medical education in 1952. 
This is a fine record, and the hopeful thing is that while 1,876 
doctors gave in 1951, 7,259 gave in 1952, an increase of 287%. 
Perhaps many remembered the Oath of Hippocrates in which 
the young physician promises that when his days of success 
come he will help the men who originally taught him the art. 

In these days when so many medical schools are in need of 
extra money to maintain standards and to hold their ablest 
teachers, many an alumnus will find pleasure each year in send- 
ing a generous check to the treasurer of his old school. 
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Prognostic significance of high 
blood pressure readings depends on age and sex 


of the patient. 


Hypertension and Coronary Occlusion 


ARTHUR M. 


Mount Sinai Hospital, New 


HIGH blood pressure is not a fac- 
tor in producing coronary disease 
and occlusion among men but is of 
great significance in the etiology 
of such lesions occurring among 
women. 


500 MEN PATIENTS 


100 WOMEN PATIENTS 





These facts become clear, ex- 
plains Arthur M. Master, M.D., 
when newly established ranges and 
limits of blood pressure are em- 
ployed as criteria of the disease. The 
new definitions of hypertension vary 
Hypertension and coronary occlusion. 


MASTER, M.D. 


York City 


with the age and sex of the pa- 
tients. 

Studies were made of 500 men 
and 100 women patients, consecu- 
tively seen in private practice. All 
of the patients had coronary occlu- 


27% had hypertension antecedent to the 
coronary attack. 

25.6% of the attacks, the greatest incidence 
for any five-year age span, were among pa- 
tients 50 to 54 years in age. Half of the cases 
occurred between the ages of 50 and 60. The 
average age at the time of attack was 51.1. 


71% had hypertension preceding the coronary 
occlusion. In women attacks occurred later 
than in men. 


32% of the attacks, the greatest incidence for 
any five-year age span, were among patients 
60 to 64 years old. The average age at which 
coronary occlusion occurred was 54.8. 


sion and were younger than 65 
years. 

Because more than 70% of men 
had normal blood pressure before 
onset of occlusion, hypertension is 
no longer considered the all-im- 


Circulation 8:170-177, 1953. 
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portant factor in the causation of 
coronary occlusion in males. The 
sex differential in the incidence of 
antecedent hypertension in the pro- 
duction of coronary thrombosis is 
confirmed by recent postmortem 
studies. 

These findings may be related to 
differences in serum cholesterol, the 


lesterol reaches a peak at the age 
of 55; in women the peak occurs 
between 60 and 70. The S; 12-20 
lipoproteins rise to 39 mg. per 100 
cc. at the age of 30 in men but 
women do not attain this high fig- 
ure until 60. 

Until the age of 45, women have 
lower blood pressure than men, but 
thereafter the pressure among fe- 


S,; 12-20 lipoprotein fraction, or sex 


In men, the serum cho- 


hormones. males is slightly higher. 


Hepatitis from Irradiated Dried Plasma 


WILLIAM P. MURPHY, JR., M.D., AND WILLIAM G. WORK- 
MAN, M.D.; ROBERT M. ALBRECHT, M.D., AND ASSOCIATES 


ULTRAVIOLET irradiation of pooled dry plasma by the methods cur- 
rently employed does not eliminate all organisms of homologous 
serum hepatitis. In 2 independent surveys, high rates of infection 
were found among patients who had received supposedly sterile 
material. 

Records of 180 persons who were given material prepared by 7 
licensed processors were compiled by William P. Murphy, Jr., M.D., 
and William G. Workman, M.D., at the Laboratory of Biologics 
Control, National Institutes of Health, Bethesda, Md. About one- 
third had plasma only, and the remainder had whole blood as well. 
Hepatitis developed in 23 cases, or 12.8% of the entire series, and 
was fatal in 7, or 30.5%, of the affected group. 

Of 64 subjects given plasma alone, 6, or 9.3%, became ill. Rates 
were far higher than the usual 0.5% level for blood transfusion 
alone and 0.02% incidence of infectious hepatitis in a large city. 

Carefully matched groups in 3 hospitals were compared by Rob- 
ert M. Albrecht, M.D., Robert F. Korns, M.D., William G. Beaden- 
kopf, M.D., Melvin B. Goodman, M.D., Frances B. Locke, M.S., 
and Veronica Marks, R.N., of the New York State Department of 
Health, Albany. Dried plasma was obtained from 2 sources, repre- 
senting pools averaging 114 and 150 donors. 

Hepatitis occurred in 10 of 131 subjects receiving plasma with 
or without blood, a rate of 7.6%. Only | case was observed among 
131 other individuals who were given either blood alone or no trans- 





fusion. 
Serum hepatitis from pooled irradiated dried plasma. Serum hepatitis apparently 
acquired from irradiated plasma. J.A.M.A. 152:1421-1423, 1423-1426, 1953. 
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Odors can be of great 


practical value to the diagnostician with 


a trained sense of smell. 


Sense of Smell in Diagnosis 


CHARLES ENGEL, M.D. 
Sydney, Australia 


CLINICAL use of the sense of 
smell, known since the time of Hip- 
pocrates, has been somewhat neg- 
lected in the present era of labora- 
tory diagnosis. Charles Engel, M.D., 
finds the olfactory sense a valuable 
diagnostic aid to the physician. 

The sense of smell is much more 
acute than that of taste. However, 
practical obstacles in the diagnostic 
use of smell stem from problems of 
classification and the subjective dif- 
ficulty of describing odors. 

The physiology of smell is still 
poorly understood. The sense of 
smell can be rapidly fatigued for 
one odor and yet remain acute for 
other odors. The odors of several 
substances may combine to form an 
entirely new odor, the single com- 
ponents no longer being identified. 
Also, odors may neutralize each 
other. 

Pleasant odors may be referred 
to as fragrances, and disagreeable 
or offensive ones as fetors or stinks. 
Odors are best described by com- 
parison with well-known fragrances 
or fetors. 

Odors are produced by elements, 
such as bromine, and by every class 
of compound. Odor and chemical 
formula are not related; very dif- 
ferent formulas sometimes have 
similar odors. A small change in 


Diagnosis by the sense of smell. 


formula may alter the odor; even 
stereoisomers have different odors. 

The intensity of an odor usually 
decreases with dilution. The quality 
of an odor may also change with 
dilution, so that a substance with a 
bad odor when concentrated may 
have a delightful aroma when di- 
lute. Indole has a fecal odor when 
concentrated, but is fragrant in high 
dilution. 

The odor of sweat comes from a 
combination of factors. Fresh sweat 
of normal persons apparently is 
odorless. The odor arises from de- 
composition caused by bacteria on 
the skin. The malodor of sweat 
may be increased by decomposition 
of secretum from sebaceous glands 
and, in the genital region, by the 
addition of secreta from the glandu- 
lae odoriferae, special sebaceous 
glands. 

Urine may have a special odor 
after consumption of particular 
substances. The urine of a person 
who has eaten asparagus has the 
typical odor of methylmercaptan. 
Ingestion of turpentine oil gives a 
scent of violets to the urine. Fresh 
urine has an aromatic smell, re- 
sembling bouillon. 

The usual odor of human feces 
is mainly attributable to indole and 
skatole, both being produced in the 


M. J. Australia 2:254-258, 1953. 
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large bowel by disintegration of 
protein. After rich meat feedings 
the odor becomes stronger, while 
with a pure milk diet the feces are 
almost odorless, as are the stools 
of infants. Gas expelled from the 
rectum is normally almost odorless 
because of the large content of 
swallowed air. In cases of diarrhea 
with abnormal fermentation and in- 
creased putrefaction, the quantity 
of gas increases and has an offen- 
sive sour or foul fetor. 

Body odors vary widely under 
pathologic conditions. A_ patient 
with bromidrosis has a special mal- 
odor. Freshly voided urine that has 
an odor of ammonia is suggestive of 
severe cystitis, because the urea is 
split into ammonia and carbonic 
acid by bacteria. The clothes of 
men with urinary retention or of 
women with vesicovaginal fistula 
often smell urinous because of the 
escape of urine. Foul urine odor 
may result from putrefaction by 
pus or by an ulcerated cancer of 
the bladder. Bacteriuria caused by 
Bacterium coli yields a typical fishy 
smell. With rectovaginal fistula, 
both urine and vaginal discharge 
have distinctly fecal odors. Ulcerat- 
ing pelvic cancer in women may 
produce a repulsive stench. 

Normal gastric content has only 
a slight sour smell. In cases of 
acute gastritis or with chronic py- 
loric obstruction, the vomitus may 
have a rancid or foul odor. With 
ileus, the gastric content may have 
a fecal smell which may be elicited 
before vomiting starts. Simple con- 
stipation may produce a very foul 
breath. 

A foul fecal stench results from 


protein putrefaction and may be 
caused by diarrhea, exudation of an 
inflamed bowel, massive bleeding 
into the bowel, or an_ ulcerating 
neoplasm. The feces of cholera are 
practically odorless, while the feces 
of bacillary dysentery have the 
smell of seminal fluid or glue. Co- 
pious rancid-smelling stools are sug- 
gestive evidence of chronic pan- 
creatic disease. 

The fruit-like odor of acetone on 
the breath of a diabetic quickly 
establishes the diagnosis of acido- 
sis. The breath of uremic patients 
has a distinctly urinous smell. Fetor 
hepaticus refers to the sweetish, 
mousy, new-mown hay smell of pa- 
tients with severe hepatic failure 
and usually indicates a poor prog- 
nosis. 

Fetor oris can be caused by a 
multitude of pathologic conditions 


including gingivitis, stomatitis, py- 
orrhea, scurvy, inflammation from 


mercury poisoning, oral cancer, 
diseases of the teeth, chronic ton- 
sillitis, syphilitic or tuberculous 
ulceration, putrid bronchitis, bron- 
chiectasis, gangrene of the lung, 
gastritis, ileus, decomposition of 
food in an esophageal diverticulum, 
gastrointestinal hemorrhage, neo- 
plasms, and pyloric obstruction. 

Infectious diseases may produce 
typical odors such as the sweet, 
foul smell of diphtheria. Typhoid 
fever, yellow fever, measles, typhus, 
scarlet fever, and rheumatic fever 
are said to have distinctive odors. 

A sense of smell may be of great 
importance in the differential diag- 
nosis of poisonings in examination 
of living persons and in postmortem 
studies. 
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Efficacy of aminophylline in 
cerebrovascular accident may hinge on progress 


of pathologic process. 


Aminophylline for Incipient Apoplexy 


FR. MAINZER, M.D. 


Anglo-Swiss Hospital, Alexandria, Egypt 


INTRAVENOUS injection of ami- 
nophylline within thirty to forty-five 
minutes of the onset of symptoms 
of a cerebrovascular accident may 
restore consciousness and integral 
nervous function within a few min- 
ules. 

The therapeutic possibilities prob- 
ably depend on the speed with 
which the disturbance progresses. 
Aminophylline is also effective in 
relieving immediately the transient 
angiOspastic attacks occurring pre- 
dominantly in hypertensive disease. 

Fr. Mainzer, M.D., reports 7 
cases of incipient apoplexy in which 
the injection abolished instanta- 
neously all manifestations of apo- 
plexy, coma, hemiplegia, and apha- 
sia. The therapy failed in 2 cases. 

The results strengthen the vaso- 
constrictor concept of cerebrovas- 
cular accidents due to hemorrhage 
or to focal, white and red, soften- 
ing with or without thrombosis or 
embolism. According to this con- 
cept such softening and possibly 
hemorrhage may be the final out- 
come of arterial vasoconstriction. 
If persistent for some time, irre- 
versible structural damage to the 
nervous tissue by ischemia may re- 
sult. 

The purpose of aminophylline 


Treatment of 
146: 362-374, 195 


treatment of apoplexy is to prevent 
the development of focal softening 
by abolishing the initial functional 
circulatory disturbance. 

Pathologic aspects—The foci in- 
volved in softening of the brain are 
hemorrhagic or anemic infarctions 
of the nervous tissue caused by par- 
tial or complete structural or func- 
tional occlusion of the nutrient ves- 
sels. When no arterial thrombosis 
or embolism is found at autopsy, a 
temporary circulatory insufficiency 
of functional origin must be as- 
sumed, which usually is enhanced 
by structural alterations such as 
arteriosclerosis or thromboangiitis. 
Even in patients with more or less 
complete vascular occlusion, the ef- 
fect of functional factors cannot be 
dismissed. 

Admittedly, the argument as to 
the relative importance of vascular 
damage and primary functional cir- 
culatory disorder preceding actual 
hemorrhage is unsettled. 

Clinical aspects—In the majority 
of cases, cerebral hemorrhage oc- 
curs in patients with hypertensive 
disease. In this condition, paroxys- 
mal manifestations, angina! attacks, 
urina hysterica, and transient cere- 
bral phenomena, such as motor or 
sensory monoplegia or hemiplegia, 


incipient apoplexy with intravenous aminophylline. Acta med. scandinav. 
2 
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aphasia, and loss of consciousness, 
are frequently noted. Paroxysmal 
vasoconstriction probably produces 
the transient manifestations. 

The ophthalmoscopic _ findings 
strongly support the angiospastic 
theory. After several attacks of re- 
tinal angiospasm with correspond- 
ing clinical phenomena such as 
scotoma and transient blindness, 
thrombosis of a retinal artery with 
permanent eye damage occurs. 


been shown in photographs through 
a crenial window. 

Physiologic and pharmacologic 
aspects—In cases of thrombosis of 
the central retinal vein, vasodila- 
tion of the spastic retinal artery 
may occur after intravenous injec- 
tion of aminophylline. Permeabil- 
ity of vessels is increased; the re- 
moval of toxic metabolites accumu- 
lated during the preceding ischemic 
period and the regression of focal 


edema may be enhanced. A con- 
siderable decrease in intrathecal 
pressure occurs after the amino- 
phylline injection. 


Experimental aspects—Arterial 
spasm exists not only in the neigh- 
borhood of an embolus but also in 
areas some distance away as has 


Diagnosis of Gastric Ulcer 


RUDOLF SCHINDLER, M.D., AND JEAN-JACQUES 
DESNEUX, M.D. 


GASTROSCOPIC examination is probably the most valuable available 
method for the differential diagnosis of gastric carcinoma and 
benign gastric ulcer but is not infallible. Results must be correlat- 
ed with roentgenologic and other clinical data. 

Rudolf Schindler, M.D., of the College of Medical Evangelists, 
Los Angeles, and Jean-Jacques Desneux, M.D., of Brussels report 
differential diagnoses in 239 of 273 gastric ulcers by gastroscopic 
examination; in 20 cases diagnoses were incorrect, and in 14 cases 
the gastroscopist was unable to reach a decision because of inability 
to visualize the ulcer completely. In the 20 incorrect diagnoses, can- 
cers were diagnosed as benign in only 2 instances; benign lesions 
were called malignant in 18. 

The chief gastroscopic signs of a benign ulcer are a sharply cut- 
out edge and small hemorrhages within the healthy mucosa. Signs 
of malignant ulcers are blending or bleeding of the ulcer edge, 
small ulcerations in the vicinity of the ulcer, and dark red color of 
the ulcer wall. Occasionally a sharp edge may be seen in a malig- 
nant ulcer or a sloping edge in a benign one. Sometimes the ulcer 
is obscured by food particles, secretions, or air bubbles. In such 
instances, repeated examinations are needed. 

Gastroscopic diagnosis in 273 gastric ulcers. Gastroenterology 24:328-338, 1953. 
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Persons with Addison’s disease 
who are not in crisis may be treated on an 


out-patient basis. 


Treatment for Addison’s Disease 


S. ZELIG SORKIN, M.D., AND LOUIS J. SOFFER, M.D. 
Mount Sinai Hospital, New York City 


AMBULATORY management of 
Addisonian patients appears pos- 
sible with easily given injections of 
microcrystalline esters of desoxy- 
corticosterone acetate every four 
to six weeks. Heretofore the choice 
in administration of desoxycorticos- 
terone acetate (DCA) for mainte- 
nance management of Addison’s 
disease has left something to be 
desired, as the alternatives have 
been either daily injection of the 
steroid in oil or annual or semi- 
annual implantation requiring hos- 
pitalization. 

S. Zelig Sorkin, M.D., and Louis 
J. Soffer, M.D., report use of the 
long-acting hormones for 10 pa- 
tients, all of whom had previously 
received DCA parenterally; 3 had 
had pellet implantations, and 2 had 
also received cortisone acetate or- 
ally. The patients have been ob- 
served for periods up to eighteen 
months. 

Before the treatment is begun, 
injections are discontinued for three 
days for those who have been re- 
ceiving such therapy daily, and pa- 
tients who have had pellet implan- 
tation are observed for signs of 
hormone depletion. 

Intramuscular injections of aque- 
ous suspensions of desoxycorticos- 


Maintenance management of Addison's 
cryStalline esters of desoxycorticosterone. 


disease with 
Metabolism 2:404-410, 1953. 


terone trimethylacetate (DCTA) or 
phenylacetate (DCPA) are given in 
concentrations of 30 mg. per cubic 
centimeter of vehicle. Of the two 
preparations, DCTA is_ probably 
preferable. Dosage is 50 to 120 
mg. every four to six weeks, the 
amount proving roughly propor- 
tional to the patient’s original re- 
quirement of DCA. To obtain best 
results, an additional 10 to 20 mg. 
of cortisone acetate daily by mouth 
may be needed. When signs of hor- 
mone depletion reappear, injection 
is repeated. 

Daily sodium chloride supple- 
ments are discontinued for three 
days after the start of injections, 
followed by moderate use of salt 
at meals until the second week after 
injection, when salt is added grad- 
ually until a maximum of 4 gm. 
daily is reached. 

In general, weight is the most 
practical guide to hermone activity. 
A gain of | to 8 lb., chiefly water 
retention, usually accumulates dur- 
ing the first three weeks after in- 
jection, then gradually tapers off. 
Fluctuations in blood presure fre- 
quently parallel weight changes, a 
rise coinciding with gain. 

During treatment nearly all pa- 
tients report improvement in gen- 
micro- 


injections of “long-acting” 
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eral well-being. Dosage may be 
continued as usual during moder- 
ately severe upper respiratory or 
gastrointestinal infections or other 
stress situations, but if infections 
occur additional hormone therapy 
is necessary. 

In a few instances, when a pa- 
tient has intercurrent debilitating 


illness, DCTA reinjection may be 
deferred in favor of daily injec- 
tions of DCA in oil. 

In only | of the 10 cases studied, 
a patient who ill-advisedly under- 
took heavy work in summer heat, 
was reinjection of DCTA needed 
after an interval of less than four 
wecks. 





Test of Peripheral Pulses 


WILLIAM T. FOLEY, M.D., ELLEN MC DEVITT, M.D., 


J. A. TULLOCH, M.D., MARTIN TUNIS, M.D., 
AND IRVING S. WRIGHT, M.D. 


SUBLINGUAL administration of 0.4 mg. of glyceryl trinitrate aids 
greatly in the interpretation of weak or absent peripheral pulses. 
William T. Foley, M.D., Ellen McDevitt, M.D., J. A. Tulloch, M.D., 
Martin Tunis, M.D., and Irving S. Wright, M.D., of the New York 
Hospital-Cornell Medical Center, New York City, recommend the 
test procedure whenever doubt exists about the cause of absent or 
weak pulses. 

Pulsation may be lacking because of [1] spasm of the artery, [2] 
organic occlusive arterial disease, or [3] abnormal course or con- 
genital absence of the artery. If spasm is the responsible factor, 
glyceryl trinitrate, by releasing the vasomotor tone of the peripheral 
arteries, causes the pulse to bound within two to five minutes of 
administration. Vessels totally occluded by organic disease remain 
impalpable. Vessels organically diseased and partially occluded in- 
crease in pulsation only to the degree of tone permitted by the 
pathologic changes. Hypertensive and nonhypertensive patients 
react similarly to glyceryl trinitrate. Negative results are not conclu- 
sive and should lead to further study. 

The test should not be used if maintenance of vasomotor tone is 
important, as in shock, febrile states, and debilitation, or for pa- 
tients with recent myocardial infarction, anemia, or increased intra- 
ocular or intracranial pressure. 

Flushing of the face, headache, and dizziness when standing up 
after the test are the complications most often seen and none is 
significant. 


Studies of vasospasm. Circulation 7:847-854, 1953. 
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The diagnosis of mumps may be 
confirmed or immunity to the disease ascertained 


by a simple skin test. 


Skin Testing for Mumps Immunity 


VICTOR J. CABASSO, D.SC. 


Pearl River, N. Y. 


ROBERT J. HOAGLAND, M.D. 
Station Hospital, West Point, N. Y. 


SUSCEPTIBILITY or resistance to 
mumps may be determined by the 
reaction to a skin test with mumps 
antigen. Persons who have had 
mumps in the subclinical or clinical 
forms show dermal hypersensitivity 
on intradermal inoculation of small 
amounts of heat-inactivated virus. 

Victor J. Cabasso, D.Sc., and 
Col. Robert J. Hoagland, M.C., 
U.S.A., describe results of testing 
23 subjects who were involved in 
an epidemic at West Point, N.Y. 
The antigen employed was made 
from infected allantoic fluid. 

Intradermal injection of the 
mumps antigen is made into the 
forearm. The largest and smallest 
diameters of erythema are meas- 
ured twenty-four and forty-eight 
hours later. From these measure- 
ments the average diameter is cal- 
culated. 

Erythema of 10-mm. mean di- 
ameter or less is considered a nega- 
tive response; erythema of between 
11 to 15 mm. is a doubtful re- 
sponse, and erythema of over 15 
mm. is a positive reaction indicative 
of the resistant state. A _ positive 
reaction develops several months 
after the onset of the disease. 


Skin testing with mumps antigen 
is of special value in the following 
3 situations: 

1] The clinician can infer that 
an acute disease physically resem- 
bling mumps parotitis is actually 
mumps if the reaction is negative. 
The disease is not mumps if the 
result is positive. 

Thus, a patient with induration 
behind the ramus of the mandible 
resembling mumps infection can be 
released from isolation within a day 
or so if the test reaction is strongly 
positive, indicating immunity to the 
disease. 

2} An acute disease without as- 
sociated parotitis, such as acute 
epididymo-orchitis or acute men- 
ingitis, may be considered to have 
been caused by mumps virus if the 
skin reaction was initially negative 
but became positive two or three 
months later. 

3] Persons recently exposed to 
mumps but who have positive skin 
reactions will not contract the in- 
fection, Those who have negative 
skin reactions should be considered 
susceptible to mumps, but no pre- 
diction can be made as to whether 
mumps will develop. 


Mumps skin test during a mumps epidemic. J.A.M.A. 152:1527-1530, 1953. 
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Demerits as well as merits of 
some laboratory tests used to diagnose endocrine 


malfunction are described, 


Laboratory Tests in Endocrine Disorders 


JOHN G. WISWELL, M.D. 


Johns Hopkins University, Baltimore 


NORMAL values as established for 
most laboratory tests have wide 
variations. The significance of a 
test depends on the interpretation 
by the doctor, who must consider 
the results in relation to the history 
of the patient and the clinical find- 
ings, points out John G. Wiswell, 
M.D. A single laboratory test, tak- 
en alone, is insufficient evidence 
for diagnosis. 


TESTS FOR ADRENAL FUNCTION 


Urinary 17-ketosteroids—The ex- 
cretion of 17-ketosteroids depends 
on the function of the testis and 
adrenal cortex and also on factors 
which influence the formation of 
products from the hormones se- 
creted by these glands. 

In Table | are shown the twenty- 
four-hour excretion values for 17- 
ketosteroids in the urine of healthy 
individuals. 

In many conditions the excre- 
tion of these substances may be 
decreased (Table 2). 

If the 17-ketosteroid excretion is 
less than | mg. in women or less 
than 3 mg. in men, adrenal insuf- 
ficiency can be suspected. Addison’s 
disease cannot be_ distinguished 
from panhypopituitarism by the 
steroid level, except in rare cases 
of the latter disease in a male when 


Laboratory tests in common endocrine disorders. 


the 17-ketosteroid excretion § ap- 
proximates zero. 

Patients with malnutrition, an- 
Orexia nervosa, and longstanding 
myxedema may have as low excre- 
tions of these compounds as appear 
with Addison’s disease. In hyper- 
thyroidism, the values are only 
slightly lowered. 

Hypogonadism in the male may 
cause decreased excretion but, in 
such cases, the adrenal cortex may 
compensate by secreting increased 
amounts of androgens so that uri- 
nary ketosteroid levels may be nor- 
mal. 

With some disorders, excretion 
of 17-ketosteroids is higher than 
ordinary (Table 3). 

If hirsutism is accompanied by 
hypertension, diabetes, and obesity, 
Cushing’s syndrome is a possibility. 
The urinary 17-ketosteroids may be 
elevated in this disease, but are fre- 
quently normal. 

In the former case, if the B frac- 
tion exceeds 50% of the total 17- 
ketosteroid excretion, an adrenal 
tumor is highly probable; if the 
fraction is not increased, adrenal 
hyperplasia is more likely. The 
same conditions apply in the case 
of adrenogenital syndrome. 

The Robinson-Power-Kepler wa- 
ter test—The possibility of adrenal 
Maryland M. J. 2:497-503, 1953. 
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insufficiency in patients who have 
weakness, fatigue, anorexia, and 
loss of weight can be eliminated by 
the simple water test of Robinson, 
Power, and Kepler. 

The test depends on the inability 
of patients with adrenal insufficien- 
cy to excrete an extra load of water. 
No fluid is taken after 6 P.M. A 
night specimen of urine (10 P.M.- 
7 A.M.) is voided at 7 A.M. and 20 
cc. of water per kilogram of body 
weight is consumed orally. Urine 
is then passed every hour up to 12 
noon. 

If the night amount is less than 
any day specimen, the patient does 
not have adrenal insufficiency. 

However, if the night specimen is 
greater, the test is inconclusive—the 
patient may have adrenal insuf- 
ficiency, but may also have ne- 
phritis, cirrhosis, or gastrointestinal 
disturbance with poor absorption 
of water. Other procedures will be 
required to determine adrenal func- 
tion. 

ACTH test—When adrenal in- 
sufficiency is suspected, the forty- 
eight-hour ACTH test, which ac- 
tually requires four calendar days, 
is performed. 

On the first day, a twenty-four- 
hour count of the 17-ketosteroids 
is made. On the second day, an 8 
A.M. eosinophil count is made and 
10 mg. of ACTH is given intra- 
muscularly every six hours for eight 
times. The twenty-four-hour urine 
count for 17-ketosteroids is repeat- 
ed on the’ third day, followed by an 
8 A.M. eosinophil count. Response 
is normal if eosinophils fall more 
than 50%, and the 17-ketosteroids 
rise 7 to 10 mg. 
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TABLE I 


Urinary 17-Ketosteroid Excretion 


0-6 0-1.0 
6-12 0-5.5 
12-20 2-12.5 
20-40 12-16 
20-40 7-12 
50-90 3-8 


TABLE 2 


Decreased Urinary 17-Ketosteroids 


Malnutrition 

Adrenal! insufficiency 

Panhypopituitarism 

Myxedema 

Hyperthyroidism 

Liver disease 

Male castration 

Hypogonadotropic hypogonadism 

Anorexia nervosa 

Anemia, gout, other chronic dis- 
eases 

Diethylstilbestrol or methyl testos- 
terone dosage 


TABLE 3 
Increased Urinary 17-Ketosteroids 
Cushing’s syndrome 
Adrenogenital syndrome 
Congenital adrenal hyperplasia 


Hirsutism 

Leydig-cell tumor of testis 
Arrhenoblastoma 

Stress 

Testosterone or ACTH dosage 


MODERN MEDICINE, December 15, 1953 79 





MEDICINE 


TABLE 4 

Elevated Basal Metabolic Rate 

Hyperthyroidism 

Acromegaly 

Pheochromocytoma 

Hematologic disorders—polycythe- 
mia, leukemia, anemia 

Dyspnea—congestive heart failure, 
emphysema 

Diabetes insipidus 

Paralysis agitans 

Essential hypertension 

Fever 

Anxiety neurosis 


TABLE 5 


Radioiodine Tracer Test 


Thyroid 
Uptake 
(24 hours) 


10 to 60% 


Urinary 
Excretion 
(48 hours) 
Normal 40to 85% 
Hyperthy 
roid 


Sto 50% 30t0 90% 


60 to 100% 0 to 15% 


TESTS FOR THYROID DISORDERS 

Basal metabolic rate test—To re- 
flect thyroid function adequately, 
the basal metabolic rate must be 
determined when the patient is in 
a really basal state. 

In Table 4 are listed the condi- 
tions other than Graves’s disease in 
which the basal metabolic rate is 
elevated. 

Radioiodine tracer test—The abil- 
ity of the thyroid gland to take up 
iodine reflects thyroid function ac- 
curately in 90% of cases. A dose 


80 
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TABLE 6 
High Uptake of Radioiodine 

Graves’s disease 

Adenomatous goiter without hy- 
perthyroidism 

Iodine-deficient goiter 

After withdrawal of antithyroid 
drugs 

After thyroidectomy 


TABLE 7 

Low Uptake of Radioiodine 
Hypothyroidism 
Acute thyroiditis 
Riedei’s struma 
Cardiac decompensation 
Addison's disease 
Interference with absorption 
Drugs 
Iodine compounds 


of the isotope, I'*!, in aqueous so- 
lution is administered orally. The 


amount of I'*! excreted in the 
urine or accumulated by the gland 
is measured. Values are shown in 
Table 5. 

A high uptake of radioiodine by 
the thyroid is found in conditions 
shown in Table 6. 

The uptake of radioiodine by the 
thyroid is decreased in a number 
of conditions besides hypothyroid- 
ism (Table 7). 

Primary myxedema and myxede- 
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ma caused by pituitary failure can 
be differentiated by administering 
12.5 mg. of thyroid-stimulating hor- 
mone (TSH) twice daily for five 
days, and making a _ radioiodine 
tracer test at the beginning and end 
of this period. With pituitary myx- 
edema, TSH will stimulate a dor- 
mant thyroid to take up radioiodine, 
whereas with primary myxedema in 
which the gland has completely 
atrophied, TSH has no effect and 
the I'*! uptake remains very slow. 

The radioiodine test is of no val- 
ue in diagnosis of diseases in which 
absorption of radioiodine is im- 
paired or when the patient has re- 
ceived certain drugs or iodine com- 
pounds, such as dessicated thyroid, 
antithyroid drugs, ACTH, corti- 
sone, para-aminosalicylic acid, and 
Butazolidine. Other substances that 
can interfere with this test include 
potassium iodide, iodine absorbed 
from the skin, cough mixtures and 
vitamin pills which contain iodides, 
Diodrast, Priodax, and Lipiodol. 
From two to six weeks should 
elapse after these medications are 
discontinued before a tracer test is 
requested. 

Serum protein-bound iodine test 
(PBI)—The values of protein-bound 
iodine found in the different clinical 
States are listed in Table 8. 

Thyroid-stimulating hormone giv- 
en to a patient with pituitary myx- 
edema stimulates a rise in circulat- 
ing PBI, whereas no effect occurs 
in primary myxedema. 


TESTS FOR PHEOCHROMOCYTOMA 


patients 


Histamine tests—For 
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TABLE 8 


Serum Prote‘n-bound lodine 


Normal—4 to 8 ug. % 

Hyperthyroidism—8.5 to 25 ug. % 

Hypothyroidism—0 to 3.5 ug. % 

Elevated values—iodides, Lipiodol, 
Priodax, Diodrast, Diodoquin, 
dessicated thyroid, TSH, iodo- 
thiouracil 

Diminished values—mercury salts, 
ACTH, cortisone, nephrosis 


with paroxysmal hypertension, the 
histamine test is used. Histamine 
stimulates the adrenal medulla to 
secrete epinephrine so that in two 
minutes after intravenous injection 
of 0.025 mg., the blood pressure 
will be much elevated and typical 
symptoms of hypertension will ap- 
pear if the patient has a pheochro- 
mocytoma. 

Benzodioxane test—Two or three 
minutes after intravenous injection 
of 20 mg. of Benzodioxane in 0.2% 
solution, the blood pressure of pa- 
tients with sustained hypertension 
will drop below the lowest previous 
level. If pheochromocytoma is to be 
detected, this test should be em- 
ployed in all cases of essential hy- 
pertension, especially when slight 
pathologic changes appear in the 
eyegrounds and kidneys. 

However, results may be falsely 
positive for patients with uremia 
and negative in cases of pheochro- 
mocytoma. Therefore the abdomen 
must be explored if tumor seems 
likely. 
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When prognostic factors are 
properly evaluated, survival or death from acidosis 
can be readily predicted. 


Prognosis of Diabetic Acidosis 


LESLIE ZIEVE, M.D., AND EARL HILL, M.D. 
University of Minnesota, Minneapolis 


IN the evaluation of moderate or tic factors yields more information 
severe diabetic acidosis, a weighted _ than consideration of individual fac- 
combination of significant prognos- tors. To determine the outcome, the 


INFORMATION NEEDED TO CALCULATE SEVERITY SCORE 








Severity score = I + II — III 


I (14 AC + 7 DU) AC Associated Condition 
DU Degree of Unconsciousness 
Il (0.3 BP + 0.1 BS) BP = Mean Blood Pressure (S + D)/2 
BS Blood Sugar, mg./100 cc. 
Ill (DC + BUN + 44) DC Duration of Coma, hr. 
BUN Blood Urea Nitrogen, mg./100 cc. 
Zero is the dividing line between those who generally die (negative score) and 
those who generally live (positive score). 
The quantitative value of Term I is obtained directly from the table below. 


Rating of AC 


—4.6 —15.6 
—4.4 —11.0 —22.0 


—10.2 —16.9 —27. 


Rating of DU 


10.2 3. —15.6 —22.3 —33.3 


4.2 -9, —21.6 -28.3 —39.3 


Rating scheme of AC Rating scheme of DU 
0 None 0 Conscious and alert 
Very mild 1 Drowsy 
Miid 2 Semiconscious 
Moderately severe 3 Unconscious but responds to pain 
Severe 4 Unconscious and unresponsive 
Very severe 





The following example illustrates the computational procedure: Given 
AC=2?, DU=4, BP=58/34, BS=800, DC=30, and BUN=90. From the 
third column and fifth row of the table, get value of —16.1 for the quantity 
(14 AC + 7 DU), which is Term I in the formula. Calculate 0.3 x 
(58 + 34) /2 + 0.1 x 800, which gives 93.8 for Term I]. Add 30 + 90 + 
44 to get 164 for Term III. Combine these values for each term according 
to the formula, —16.1 + 93.8 —164, giving —86.3 as the severity score. 

Prognosis in moderate or severe diabetic acidosis. Arch. Int. Med. 92:63-74, 1953. 
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physician must recognize the im- 
portant elements when the patient 
is first seen. 

Items of prognostic importance 
in diabetic acidosis were evaluated 
by Leslie Zieve, M.D., and Earl 
Hill, M.D., who compared such 
factors in patients who lived and in 
those who died. A severity score, 
a linear combination of the factors 
contributing to the discrimination 
between the groups, was so derived. 

The severity score is 3 times as 
effective as the prognostic factors 
considered individually. This single 
score, indicating the status of the 
patient comprehensively, should be 
valuable in guiding therapy. 

A simplified tabulation enables 
ready application of the formula in 
practice (see table). 
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Considered individually, the or- 
der of effectiveness of the signifi- 
cant variables is age, blood pres- 
sure, associated condition, blood 
urea nitrogen, degree of uncon- 
sciousness, and duration of coma. 
Blood sugar and the carbon-dioxide— 
combining power do not signifi- 
cantly differentiate between the two 
groups. 

Considered simultaneously, with 
allowances for interdependence, the 
measurements may be regrouped 
into three descending levels of sig- 
nificance: [1] associated condition, 
blood sugar, and blood urea nitro- 
gen, [2] blood pressure and duration 
of coma, and [3] degree of uncon- 
sciousness. Age has no independent 
contribution, and carbon-dioxide— 
combining power is insignificant. 


¢ DIABETIC VASCULAR DISEASE may first be manifested by 


impairment of the circulation in the great toe. 


The diminution of 


the flow of blood is probably caused by organic damage, but Milton 
Mendowlitz, M.D., Edward B. Grossman, M.D., and Samuel Al- 
pert, M.D., of the Veterans Administration and Mount Sinai Hos- 
pital, New York City, find no correlation between the circulatory 
disturbance and the blood chemistry findings or status of the disease. 
Am. J. Med. 15:316-321, 1953. 


¢€ THYROTOXICOSIS AND HEPATIC ABNORMALITIES are 
not causally related but may coexist independently. In correlating 
data from aspiration biopsies and functional tests, E. R. Movitt, 
M.D., B. Gerstl, M.D., and A. E. Davis, M.D., of the Veterans 
Administration Hospital, Oakland, Calif., found liver function ab- 
normalities in only 3 of 13 patients with thyrotoxicosis. The only 
striking pathologic condition observed, vacuolization of cell nuciei, 
may be associated with altered carbohydrate metabolism. Earlier 
reports of anatomic and physiologic changes are based on autopsy 
material from patients ill enough to die from severe hyperthyroidism 
alone or from complications. 

Arch. Int. Med. 91:729-739, 1953. 
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€ REMISSION OF PERNICIOUS ANEMIA with satisfactory he- 
matopoiesis may be obtained by oral doses of vitamin B,. in com- 
bination with intrinsic factor extracted from hog stomach. While 
marginal daily amounts of 50 mg. of the processed mucinous ma- 
terial in 15 yg. of the vitamin are effective, George B. Jerzy Glass, 
M.D., and Linn J. Boyd, M.D., of New York Medical College, 
Flower and Fifth Avenue Hospitals, and Metropolitan Hospital, 
New York City, find that massive doses of 250 mg. of the intrinsic 
factor concentrate and 150 yg. of the vitamin given once weekly 
for five weeks cause complete symptomatic and hematologic sub- 
sidence of the disease. The combined antianemic agents (Bifacton) 
are given in tablets. 

Blood 8:867-892, 1953. 


€ URINARY BILIRUBIN may be accurately detected within thirty 
seconds by means of a tablet consisting of p-nitrobenzenediazonium- 
p-toluenesulfonate, sulfosalicylic acid, sodium bicarbonate, and boric 
acid. False positive reactions are probably infrequent. In examin- 
ing 2,400 specimens of urine, Alfred S. Giordano, M.D., and Martha 
Winstead, M.T., of South Bend, Ind., find that the Ictotest tablet is 
more sensitive than the Watson strip or Harrison spot tests. To a 


tablet placed on an area of mat moistened with 5 drops of urine, 2 


drops of distilled water are added, and the result is noted thirty 
seconds later. Blue or purple coloration around the tablet indicates 
bilirubin. 

Am. J. Clin. Path. 23:610-612, 1953. 


¢ SIDE EFFECTS OF TERRAMYCIN are apparently limited to 
easily controllable gastrointestinal irritation. Among 70 patients 
with tuberculosis at the Fitzsimons Army Hospital, Denver, Maj. 
Frank L. Miller and Capt. Rhey Walker, M.C., U.S.A., found that 
no other symptoms appeared although the unusually high dosage of 
5 gm. of the drug daily and 2 gm. of streptomycin every third day 
was given for four months. Anorexia occurred in 70%, sporadic 
nausea in 50%, vomiting at least once in 12.8%, and one to four 
loose stools a day in 70%, but reduction of dosage was necessary 
in only 4 cases (5.7% ). From 30 to 60 cc. of cream or corn syrup 
or slight sedation with phenobarbital and Dramamine is effective 
against the emesis associated with Terramycin therapy. Diarrhea 
is rarely noted but may be corrected by bismuth and paregoric or a 
mixture of kaolin and pectin. Proctosigmoidoscopic examination of 
patients experiencing nausea, vomiting, and diarrhea did not reveal 
any deviations. 

New England J. Med. 249;479-481, 1953. 
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Importance of fungous infections 
is increasing with the control of bacterial 


diseases by antibiotics. 


Mycotic Diseases: Diagnosis and Therapy 


DAVID T. SMITH, M.D. 


Duke University, Durham, N.C. 


SYSTEMIC fungous infections are 
not transmitted directly from per- 
son to person but usually are en- 
demic and sporadic. However, true 
epidemics of sporotrichosis, coccid- 
ioidomycosis, and histoplasmosis do 
occur if groups of nonimmune in- 
dividuals are exposed to an en- 
vironment containing large amounts 
of the saprophytic form of the fun- 
gus. 

David T. Smith, M.D., states 
that the frequency of subclinical 
fungous infections may equal or 
even exceed the occurrence of tu- 
berculosis and some viral infections. 
PREVALENCE 

The epidemiology of each my- 
cotic disease depends on the pri- 
mary source. Endogenous mycoses 
are found in all age groups and af- 
fect females almost as frequently as 
males. Actinomyces bovis is car- 
ried in the gums of apparently 
healthy individuals, but is usually 
more numerous in persons with 
poor dental hygiene. 

Other endogenous fungi include 
Monilia, Cryptococcus, and various 
species of Geotrichum, Penicillium, 
Aspergillus, and Mucor. Some of 
the mycoses are both endogenous 
and exogenous. Fungi which are 


The diagnosis and therapy of mycotic infections. 


1953. 


endogenous, with exception of A. 
bovis, multiply rapidly and appar- 
ently become more virulent when 
the ecologic flora of the body is re- 
duced or eliminated by prolonged 
wide-spectrum antibiotic treatment. 

The exogenous fungi are found 
in the soil or on plant material. 
The exogenous mycoses _ include 
histoplasmosis, coccidioidomycosis, 
North and South American blasto- 
mycosis, nocardiosis, sporotrichosis, 
chromoblastomycosis, rhinosporidi- 
Osis, and mycetoma. With the ex- 
ception of Nocardia and Sporotri- 
chum — schenckii, the exogenous 
fungi occur predominantly or ex- 
clusively in certain restricted geo- 
graphic areas. The exogenous fungi 
occur most frequently in adult 
males, presumably because men go 
about the forests and fields more 
than women or children and con- 
tact the natural source of the sapro- 
phytic form of the fungus. 
DIAGNOSIS 

A careful questioning about areas 
of residence for the previous five 
years in cases of obscure infection 
may lead to diagnosis. The place of 
residence for the two to three 
months preceding the onset of 
symptoms is most significant. 
Bull. New York Acad. Med. 29:778-795, 
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In the United States, subclinical 
histoplasmosis is most frequently 
found in the central states, the 
Mississippi River Valley, an area 
along the St. Lawrence River and 
Lake Champlain, and in northeast- 
ern North Carolina. The greatest 
concentration of cases of North 
American blastomycosis is in the 
southeastern states and in the Mis- 
sissippi River Valley. Cases of his- 
toplasmosis and of blastomycosis 
are about equally frequent. The 
greatest concentration of clinical 
and subclinical cases of coccidioido- 
mycosis is in the semi-arid sandy 
areas in the southwestern states. 

Although the place of residence, 
physical signs, symptoms, and use 
of roentgenograms may help to de- 
tect the infection, diagnosis is usu- 
ally dependent upon _ laboratory 
data. Mycotic infections persisting 
for months may simulate tubercu- 
losis or neoplastic disease. 

Histoplasmin, coccidioidin, blas- 
tomycin, and tuberculin skin tests 
should be used in the study of pa- 
tients thought to have mycotic in- 
fection even though the test may 
be misleading. The tests are ad- 
ministered and interpreted in a 
manner analogous to the tuberculin 
test. Results of skin tests are nega- 
tive in initial stages of infection, 
and in some rapidly developing 
cases positive reactions never ap- 
pear. Terminal cases frequently be- 
come anergic and have negative skin 
reactions. Since cross reactions do 
occur, histoplasmin, coccidioidin, 
and blastomycin should always be 
given simultaneously regardless of 
the mycosis suspected. 

Complement-fixation tests are of 


value and a positive reaction should 
be interpreted as evidence of ac- 
tive infection. 

In the isolation of fungi, A. bovis 
is anaerobic and requires rich me- 
dia. All other fungi that cause sys- 
temic infections in man are aerobic 
and grow on a modified Sabou- 
raud’s medium. Identification is 
made by colony characteristics and 
rate of growth. Direct microscopic 
examination of body fluids or exu- 
dates may reveal the typical fungus. 
Results of a direct examination, 
whether positive or negative, should 
be confirmed by cultures. Diagnosis 
by biopsy is more rapid than by 
culture and is as reliable if the 


typical organisms are in the section. 


TREATMENT 

General therapy of mycotic in- 
fections consists of bed rest and 
good food. Specific therapy is di- 
rected [1] against the granulation 
tissue harboring the organisms, [2] 
against the organism, or [3] in sup- 
port of the specific immune mech- 
anism of the patient. Isolated le- 
sions may require resection. 

Actinomycosis is treated with 
sulfonamides, penicillin, and io- 
dides. Treatment is necessary for 
several months. 

Nocardiosis is treated concur- 
rently with iodides and sulfona- 
mides and, when necessary, surgery. 

The treatment of sporotrichosis 
includes iodides and, possibly, Stil- 
bamidine. Iodide therapy may not 
be effective until the patient is de- 
sensitized with a vaccine. 

Blastomycosis may require de- 
sensitization as well as iodides and 
roentgen therapy. Stilbamidine is 
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the best drug to use for pulmonary 
and systemic blastomycosis. 
Chromoblastomycosis responds to 
prolonged iodide dosage. 
lodides, desensitization, excision, 
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Advanced coccidioidomycosis is 
treated by resection and desensiti- 
zation. Actidione and prodigiosin 
have been used, though quite toxic. 

Therapy for cryptococcosis in- 


cludes desensitization, sulfadiazine, 
and iodides. 


and ethyl vanillate are used for 
histoplasmosis. 


Diagnosis and Treatment of Trichinosis 


SAMUEL D. KUSHLAN, M.D. 


INFESTATION with Trichinella is one of the most common par- 
asitic diseases in this country. Differential diagnosis is extremely 
difficult because the disease resembles so many other conditions, ex- 
plains Samuel D. Kushlan, M.D., of Yale University, New Haven. 

Trichinosis is usually the result of ingestion of partially cooked 
or raw pork containing the encysted larvae of 7. spiralis. The incu- 
bation period is about two to twenty-seven days, during which time 
the cysts are dissolved and the larvae become adult worms. 

The first distinct phase is a seven- to ten-day period of duodenitis 
and jejunitis, when the female worm burrows into the mucosa to 
lay eggs. Nausea, vomiting, diarrhea, and abdominal pain usually 
occur. 

Myositis and muscular pain appear in the second phase, when the 
newborn larvae enter the intestinal lymphatics and are disseminated 
throughout the body by the blood stream. Fever, leukocytosis, 
eosinophilia, dysphonia, dyspnea, myocarditis, thrombophlebitis, and 
facial edema may occur. 

In the third phase the larvae become encysted and symptoms 
gradually subside. The patient may be critically ill with cachexia, 
edema, and cardiac, pulmonary, and cerebral complications. The 
ingestion of 5 larvae per gram of body weight in man is believed 
to be sufficient to cause death. 

Eosinophilia usually appears by the second week and is a valuable 
diagnostic aid. The skin test ordinarily has positive results by the 
second week, which may persist for three years after an attack. 

Although no specific therapy exists for trichinosis, ACTH or 
cortisone is useful symptomatically and may diminish tissue damage 
and aid in maintaining nutrition. The best therapy is prophylaxis, 
especially the thorough cooking of pork, one-half hour for each 
pound. 

Trichinosis—the great mimic. 


Connecticut M. J. 17:751-754, 1953. 
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Hypotension can usually be 
traced to inadequacies in cardiac output, peripheral 
resistance or blood volume. 


Mechanisms and Therapy of Hypotension 


WALTER E. JUDSON, M.D. 


Boston University 


TO control a fall in arterial pres- 
sure adequately, knowledge of the 
basic physiologic disturbance is es- 
sential, as treatment depends on 
which of several factors is primar- 
ily responsible for the low pressure 
level. 

Walter E. Judson, M.D., charts 
conditions often responsible for hy- 
potension and evaluates therapeutic 
methods and agents. 


INADEQUATE CARDIAC OUTPUT 


Reflex heart block with syncope 
may be initiated by vagal stimula- 
tion. In carotid sinus syndrome of 
vagal cardio-inhibitory type, hyper- 
activity of the vagal reflex arc re- 
sults in bradycardia or cardiac asys- 


tole. The condition occurs most 
frequently in elderly arterioscle- 
rotic patients and is usually asso- 
ciated with coronary artery disease. 
If 0.5 mg. of atropine orally three 
times a day fails to control attacks 
by paralyzing the nerve endings, 15 
to 30 mg. of ephedrine sulfate three 
times a day by mouth may suffice. 
Adams-Stokes syndrome may be 
produced either by prolonged ven- 
tricular asystole or by paroxysmal 
ventricular tachycardia or by fibril- 
lation. Differential diagnosis is es- 
tablished by electrocardiogram. 


Quinidine and Pronestyl are in- 
dicated for ventricular tachycardia 
unless the episodes are induced by 
cardiac standstill. If an attack re- 
sults from prolonged asystole, in- 
tracardiac injection of epinephrine, 
0.25 to 0.5 cc. of 1:1,000 solution, 
may be lifesaving. Recurrent at- 
tacks are prevented most effective- 
ly by 20 to 30 mg. of ephedrine 
hydrochloride, three or four times 
a day orally. 

Vascular collapse is frequently 
seen with paroxysmal tachycardia 
when heart rates reach 200 beats 
or more per minute. Supraventric- 
ular tachycardia may subside with 
carotid sinus or ocular pressure, the 
Valsalva maneuver, or administra- 
tion of digitalis, Neosynephrine, or 
quinidine sulfate. For ventricular 
tachycardias, quinidine is given in- 
tramuscularly since oral absorption 
is uncertain. 

Cardiac tamponade may lead to 
circulatory collapse since increas- 
ed pericardial pressure augments to- 
tal peripheral resistance. If the peri- 
cardial sac is still distensible, heart 
output may be augmented tempo- 
rarily by increasing diastolic filling 
pressure with intravenous fluids. 

Syncopal attacks occur in valvu- 
lar heart disease, especially in pa- 


Hypotension: physiologic mechanisms and treatment. M. Clin. North America 37:1313-1339, 


1953. 
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tients with severe enlargement of 
the left ventricle and associated 
aortic stenosis. Exertion is usually 
the precipitating factor. 

Rarely, vascular collapse with 
unconsciousness occurs in patients 
with mitral stenosis and auricular 
fibrillation when the flow of blood 
through the auriculoventricular ori- 
fice is intermittently obstructed by 
a ball-valve thrombus. Similar ef- 
fects may be created by a primary 
pedunculated auricular tumor. Cor- 
rective surgery may relieve the con- 
dition. 

Peripheral vascular collapse from 
infection causing myocardial injury 
is treated with bed rest and con- 
tinuous infusion of norepinephrine. 
Digitalis is not given unless frank 
congestive failure intervenes. In the 
latter case, bed rest, digitalis, mer- 
curial diuretics, and low-sodium 
diet may control the mechanism. 
With cardiogenic shock, therapy is 
directed toward support of the 
uninfarcted muscle. Vasopressor 
agents, such as norepinephrine or 
neosynephrine, may elevate blood 
pressure and increase the coronary 
blood flow. Digitalis glycosides 
combat pulmonary edema and are 
not likely to cause cardiac arrhyth- 
mias. 

A massive pulmonary embolism 
may be manifested by vascular col- 
lapse and transient syncope. Oxy- 
gen is important to combat anoxia 
and 0.8 to 1.2 mg. of lanatoside C 
may be given intravenously to sup- 
port the failing right ventricle. 


POOR PERIPHERAL RESISTANCE 


Both the sympathetic and the 
parasympathetic components of the 


MEDICINE 


autonomic nervous system are im- 
plicated in chronic orthostatic hy- 
potension. Attacks usually occur 
after mild exercise in warm weath- 
er. If specific etiology such as dia- 
betes, tabes dorsalis, or sclerosis 
can be determined, correction of 
the defect eliminates the hypoten- 
sion. 

Splanchnicectomy, debilitating in- 
fections, and prolonged rest in bed 
also may cause orthostatic postural 
hypotension, usually temporary. 

Carotid sinus syndrome of the 
peripheral vasodilator type may 
produce a fall in blood pressure in- 
dependent of any cardiac slowing 
or arrhythmia; therefore atropine 
has no effect. Epinephrine, ephe- 
drine, and norepinephrine may 
prevent attacks by vasoconstrictive 
action. 

Primary pulmonary hypertension 
may induce syncopal attacks from 
effort or excitement. Pulmonary 
arterial pressure rises greatly, stim- 
ulating neuroreceptors in the pul- 
monary artery and, reflexly, pro- 
ducing a fall in arterial pressure 
and slowing of the heart. Treatment 
so far is unsatisfactory. 

Many drugs have hypotensive 
action. Patients with essential hy- 
pertension are particularly suscep- 
tible to collapse because of reactive 
and labile blood pressures. Allergic 
reactions may also induce hypo- 
tension. 

Acute fulminating infections as- 
sociated with bacteremia may pro- 
duce vascular collapse resembling 
hemorrhagic shock or nitrite col- 
lapse. However, probably because 
of impaired cardiac function, pa- 
tients do not respond normally to 
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transfusions nor is circulation im- 
proved by the Trendelenburg po- 
sition. Continuous intravenous in- 
fusion of I-norepinephrine aids in 
maintaining an adequate level of 
blood pressure during treatment of 
the acute infection. 


INADEQUATE BLOOD VOLUME 


For traumatic or hemorrhagic 
shock or states of extreme dehydra- 
tion, replacement of blood volume 
losses with blood, plasma, or physi- 
Ologic saline will return cardiac 
output to normal. 

Vascular collapse from venesec- 


teriolar dilatation of vasodepressor 
syncope. Elastic stockings on both 
legs or surgical therapy of varicose 
veins eliminates pooling of blood 
and syncope. 

Some endocrinologic disorders, 
particularly those that depress the 
adrenal cortical function, contrib- 
ute to postural hypotension. In such 
cases, hormonal replacement ther- 
apy and antibiotics are essential. 
Blood volume should be restored by 
administration of electrolyte solu- 
tions, plasma, and whole blood. 

Anoxia resulting in vasodepres- 
sor syncope in patients with tetral- 


ogy of Fallot is controlled with 
vasoconstrictor agents and adminis- 
tration of oxygen. 


tion or congestive cuffs on the 
thighs may be psychogenic in orig- 
in and resembles the sudden ar- 


Test for Alcohol in Body Fluids 


EDITH J. NEWMAN AND HENRY W. NEWMAN, M.D. 


ANALYSES for alcohol in biologic fluids may be performed accu- 
rately and conveniently by use of the Conway microdiffusion appa- 
ratus and titrimetric methods. 

A procedure described by Edith J. Newman and Henry W. 
Newman, M.D., of Stanford University, San Francisco, permits 
estimation of up to 200 mg. per cent alcohol with greater than 
96% recovery in all cases. Such accuracy surpasses medicolegal 
requirements and is sufficient for most research and clinical pur- 
poses. 

The Conway diffusion unit consists of 2 concentric chambers with 
74-mm. and 30-mm. diameters molded from Pyrex glass. The alcohol 
diffuses from the sample in the outer chamber and is oxidized by a 
solution of dichromaie in strong sulfuric acid in the inner chamber. 
The excess dichromate is titrated idiometrically with sodium thiosulfate 
using 1% starch as the indicator. The titration is continued until the 
color changes from blue-black to aquamarine. 

The difference in milliliters of thiosulfate required for the titration 
of the unknown and of a distilled water blank, multiplied by 115 and 
divided by the weight of the sample, gives the alcohol concentration in 
milligrams per cent on a weight basis. 

A microdiffusion method for alcohol determination. Stanford M. Bull. 11:96-99, 1953. 
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Expiratory flow rates greater 
than those in coughing are produced by an apparatus that 
removes bronchial secretions. 


Elimination of Bronchial Secretions 


ALVAN L. 
AND WILLIAM SMITH 


BARACH, M.D., GUSTAV J. BECK, M.D., 


Columbia University—Presbyterian Hospital, New York City 


PHYSICAL methods may help re- 
move bronchial secretions in pa- 
tients with pulmonary atelectasis or 
impaired respiratory function result- 
ing from such conditions as polio- 
myelitis, myasthenia gravis, pulmo- 
nary emphysema, bronchial asthma, 
and bronchiectasis. 

Alvan L. Barach, M.D., Gustav 
J. Beck, M.D., and William Smith 
apply a mechanism of negative 
pressure to the upper respiratory 
passageway at the moment the peak 
inspiratory pressure is reached. By 
use of a high-speed suction blower, 
expiratory flow rates are readily 
produced beyond the capacity of 
human coughing. 

The bronchial diameter is widest 
at the start of application of nega- 
tive pressure. The efficiency of the 
expiratory blast of air in eliminat- 
ing secretions from the lungs is 
largely dependent on aeration of 
alveoli poorly ventilated because of 
obstructing mucous plugs. 

The device includes a blower to 
inflate the lungs gradually with a 
positive pressure of 20 to 40 mm. 
of mercury and an additional blow- 
er to develop a negative pressure 
of 20 to 40 mm. of mercury with 
high volume flow rates. A valving 


arrangement is connected by rub- 
ber tubing to the positive and nega- 
tive pressure outlets of the blower 
and mask. 

The lungs are slowly inflated by 
air from the positive pressure 
blower and, at the height of in- 
spiratory pressure, the patient pulls 
a trigger opening the valve to the 











a 








rt 


During inspiration, mask (A) is con- 
nected to pressure blower (B), by which 
inflation of the lungs is accomplished. 
Duration of inspiration is regulated by 
1 of 2 time-delay switches (C), activat- 
ing a solenoid (D). At the peak of in- 
spiration, the solenoid opens, connecting 
the mask to the negative pressure blower 
(EF), Peak positive and negative pres- 
sures may be varied by butterfly valve 
(F) and powerstat (G), respectively. 


Mechanical production of expiratory flow rates surpassing the capacity of human coughing. 


Am. J. M. Sc. 226:241-248, 1953. 
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negative pressure blower. The in- 
spiratory pressure may also be ter- 
minated by a solenoid valve operat- 
ed by a time-delay relay circuit in 
2.5 seconds (see illustration). 
The increased pressure gradient 
established between the pressure of 
the inflated lungs and the negative 
pressure maintained in the mask is 
responsible for air being expelled 
from the lungs at a flow rate great- 
er than the rates obtained by the 


greatest degree of human cough- 
ing. The pressure drops in 0.02 
second. 

The average expiratory flow rate 
initiated by the portable apparatus 
was 15% higher than the rate pro- 
duced by a cough of greatest effort 
in 15 normal individuals and was 
approximately double the rates of 
20 patients with bronchial asthma, 
pulmonary emphysema, bronchiec- 
tasis, or poliomyelitis. 


ACTH and Cortisone for Malignant Exophthalmos 


LAURANCE W. KINSELL, M.D., JOHN W. PARTRIDGE, M.D., 
AND NADINE FOREMAN, M.D. 


ADEQUATE doses of ACTH and cortisone usually favorably modify 
the course of malignant exophthalmos within two days and are 
suppressive over prolonged periods, find Laurance W. Kinsell, M.D., 
and John W. Partridge, M.D., of the Highland Alameda County 
Hospital, Oakland, Calif., and Nadine Foreman, M.D., of the Uni- 
versity of California, San Francisco. Except for preexistent changes 
from fibrosis, eyes are rapidly restored to normal. 

From 20 to 40 units of ACTH per liter of solution containing 
5% dextrose with 0.2% potassium chloride is given by continuous 
intravenous drip at the rate of 100 cc. an hour with 200 to 600 mg. 
of oral or intramuscular cortisone for three days. Decreasing doses 
of ACTH gel and oral cortisone are then given as long as needed. 
In some cases, hydrocortisone applied to the conjunctiva every two 
hours is successful when prolonged administration is necessary. 

The beneficial effects on exophthalmos apparently result from the 
direct lytic action of the steroids on retrobulbar accumulations of 
mononuclear cells and fat and from indirect suppression of thyro- 
tropin secretion, which causes the eye changes. 

Since the incidence of the usual complications of adrenal steroid 
therapy was high in a group of 9 patients given the above therapy, 
all measures ordinarily used to modify these effects should be ap- 
plied. Estrogen neutralizes some of the catabolic effects of ACTH 
and cortisone and should probably be given routinely to all female 
patients. 

The use of ACTH and cortisone in the treatment and in the differential diagnosis of 
malignant exophthalmos: a preliminary report. Ann. Int. Med. 38:913-917, 1953. 
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Possibility of dermatitis 


medicamentosa must be considered in prescribing 


antibiotic therapy. 


Common Antibiotic Drug Eruptions 


JOHN T. CRISSEY, M.D., AND CHARLES W. CACCAMISE, M.D. 


University of Buffalo, N.Y 


THE early promise of nontoxicity 
with the use of antibiotics has not 
been entirely fulfilled. Skin reac- 
tions are observed with all the 5 
most widely used antibiotics, find 
John T. Crissey, M.D., and Charles 
W. Caccamise, M.D. 


PENICILLIN 


Reactions—Dermatologic mani- 
festations of penicillin toxicity are 
of three principle types: [1] urti- 
caria and angioneurotic edema— 
the serum sickness type of reaction, 
[2] vesicular phytid reactions, and 
[3] exfoliative dermatitis. 

The most common reaction is the 
serum sickness type, occurring in 
as many as 6% of those receiving 
parenteral penicillin. Which effects 
are caused by the penicillin and 
which by the oily and waxy depots 
or impurities in manufacture has 
not yet been determined. Urticaria 
may be seen with all types of peni- 
cillin. 

The interval between the adminis- 
tration of the drug and the onset 
of urticaria is usually about thir- 
teen days. However, the interval 
as well as the duration of symptoms 
vary widely. 

Vesicular phytid reactions usual- 
ly appear promptly after start of 
penicillin dosage and affect mainly 


Antibiotic drug eruptions. 
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the palms, soles, groins, and inter- 
triginous areas. 

Exfoliative dermatitis may vary 
from slight transient reactions to 
severe, even fatal, forms. 

Oral penicillin has a very low 
incidence of side reactions. 

Therapy—Primary treatment for 
any form of penicillin sensitivity 
is stopping the drug. In the urti- 
carial—angioneurotic edema _ types, 
antihistamines should be used in 
large and prolonged doses. After 
start of such treatment, urticaria 
usually clears in about six weeks. 
Adrenalin is given in emergencies. 
Severe cases respond to ACTH and 
cortisone. 

If the lesions are of the phytid 
or exfoliative dermatitis types and 
not severe, discontinuance of the 
antibiotic and application of bland 
local therapy usually suffice; in 
more severe cases ACTH or corti- 
sone may be required. 

Unless no other treatment will 
do, penicillin should not be given 
to anyone who has had previous 
reactions, and the drug should nev- 
er be administered to prove a doubt- 
ful diagnosis of sensitivity. 

If penicillin dosage is essential, 
desensitization should be attempt- 
ed. Another approach is the use 
of penicillin O which is somewhat 
53:2085-2088, 1953. 
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less antigenic than penicillin G and 
just as effective. Many instances of 
cross reactions are known, how- 
ever, and if the patient is extremely 
sensitive, caution is essential. 


STREPTOMYCIN 


Skin reactions to streptomycin 
are common. The following mor- 
phologic types are seen: maculo- 
papular eruptions, toxic erythema, 
exfoliative dermatitis, urticaria, pur- 
pura, erythema nodosum, and 
morbilliform, erythema multiforme, 
and scarlatiniform eruptions. 

Discontinuance of the drug is 
desirable if skin reaction appears 
but may net be possible, as in tu- 
berculosis, for which no other drug 
is available. Progress toward ex- 
foliation requires cessation. 


Slight reactions may be man- 


aged with local therapy while the 


drug is continued. Urticaria can 
be treated by antihistamines. For 
severe cases, ACTH or cortisone 
may be valuable, but the adverse 
effect of these agents in infectious 
diseases, especially in tuberculosis, 
must be considered. 

Substitution of the dihydro form 
is useless because of the high inci- 
dence of cross reactions. 


CHLORAM PHENICOL 


Skin reactions from chloramphen- 
icol are not very common. Urticaria, 
maculopapular eruptions, and scro- 
tal dermatitis are occasionally seen; 
oral complications and anorectal- 
vaginal reactions are more frequent. 

The drug should be discontinued 
in case of reaction and the appro- 
priate local therapy instituted. 


AUREOMYCIN 


Dermatitis medicamentosa caused 
by aureomycin is unusual, but fixed 
drug eruptions, angioneurotic ede- 
ma accompanied by patchy macu- 
loerythematous eruption, urticaria, 
photosensitization, erythema multi- 
forme eruptions, or dermatitis of 
the groin and scrotum may be 
seen. Discontinuance of the drug 
results in prompt recovery from the 
skin eruptions. 

TERRAMYCIN 

Skin reactions to Terramycin are 
rare, but transient erythema, gen- 
eralized edema, and scarlatiniform, 
maculopapular, and erythema mul- 
tiforme eruptions have been re- 
ported. Therapy is discontinuation 
of the drug. 


€ CHRONIC ALLERGIC URTICARIA may be more effectively 
treated with aminophylline than with antihistamines or ACTH. 
When 0.25 gm. of the drug in 10 cc. of water is slowly injected in- 
travenously every twelve hours, Carlos Canseco, M.D., and Ricardo 
Salinas, M.D., of the University of Nuevo Léon, Mexico, observe 
neither fall in blood pressure nor intolerance to the compound. 
Within forty-eight hours pruritus was controlled in 12, and edema 
disappeared in 15 of 20 patients with chronic urticaria caused by 


food allergy. 
J. Allergy 24:437-441, 1953. 
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Unless the disease is potentially 
fatal, risk of complication from hormone therapy is 


usually not justified. 


ACTH and Cortisone for Skin Diseases 


WILLIAM C. KING, M.D., AND CLARENCE S. LIVINGOOD, M.D. 


University of Texas, Galveston 


SEVERITY of disease, evaluation 
of possible complications, and re- 
sponse to other therapeutic meas- 
ures must be considered before 
ACTH and cortisone are adminis- 
tered for dermatologic disorders. 
William C. King, M.D., and 


Clarence S. Livingood, M.D., rec- 
ommend hormone therapy for pem- 
phigus, acute disseminated lupus 
erythematosus, exfoliative derma- 
titis, severe extensive contact der- 
matitis, and drug sensitivity reac- 


tions. 

However, conditions such as tu- 
berculosis, peptic ulcer, and cardio- 
vascular, renal, and neuropsychi- 
atric disorders may be aggravated 
by the hormones. 

A complete history and physical 
examination with emphasis on these 
conditions are essential before in- 
stitution of ACTH or cortisone 
therapy. Chest roentgenograms are 
indicated at the slightest suggestion 
of tuberculosis. 

Treatment with ACTH decreases 
pituitary activity; prolonged admin- 
istration of cortisone results in 
suppression of adrenocortical func- 
tion and atrophy of the adrenal 
cortex. Abrupt withdrawal may 
cause a deficiency of endogenous 
ACTH and adrenocortical steroids, 


more noticeable after rapid reduc- 
tion of cortisone than after a sim- 
ilar withdrawal of ACTH. 

Retention of sodium and water 
and increased excretion of potas- 
sium may force discontinuance of 
cortisone in elderly patients with 
impaired cardiac or renal function. 
Osteoporosis from extensive loss of 
nitrogen may be averted by a high- 
protein diet and small doses of tes- 
tosterone. 

Incipient diabetes may become 
manifest during cortisone  treat- 
ment, and known diabetic patients 
may require increased doses of in- 
sulin. Glycosuria should be sought 
in all patients who are receiving 
steroid therapy and periodic blood 
sugar determinations be made in 
patients with familial histories of 
diabetes. 

Cushing’s syndrome develops in 
the majority of patients given pro- 
longed hormone therapy, with char- 
acteristic fat distribution, rounded 
face, hirsutism, acneiform  erup- 
tions, buffalo hump, and violaceous 
striae. Mental symptoms, even ac- 
tual psychotic states, are observed 
but probably represent intensifica- 
tion of preexisting personality dis- 
orders. Epileptiform seizures may 
occur. 


Present status of ACTH and cortisone in the management of cutaneous diseases. Texas J. 


Med. 49:682-688, 1953. 
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Therapy should be _ individual- 
ized. If the skin disease is poten- 
dally fatal, hormone administra- 
tion is advisable. 

Treatment is indefinite and pro- 
longed for acute disseminated lupus 
erythematosus, variable for pem- 
phigus, and usually short-term for 
severe contact dermatitis and drug 
sensitivity reactions. 

Steroids are used for selected 
cases of erythema multiforme; sub- 
acute disseminated lupus erythe- 
matosus; severe acute urticaria or 
angioneurotic edema if other ther- 
apy is ineffective; and eczematous 
id eruptions. The hormones also 
may be used in a very small per- 
centage of patients with atopic der- 
matitis, nummular eczema, eczema- 
tous eruption of the hands, pruritus 
vulvae and ani, sarcoidosis, and 


psoriasis accompanied by arthritis. 

Dosage is varied with response 
of the individual and may have to 
be changed from day to day. Acute 
manifestations of the disease should 
be suppressed as quickly as pos- 


sible. Dosage is then reduced to 
the lowest maintenance level and 
gradually withdrawn. Usually, 300 
to 400 mg. of cortisone is given in 
divided doses during the first day, 
with gradual reduction to a main- 
tenance level of 100 mg. or less. 
Interrupted courses of cortisone or 
alternating courses of cortisone and 
ACTH are not necessary. 

Patients who receive protracted 
treatment must be closely observed 
for recrudescence of symptoms. 
Additional amounts of cortisone 
are required for such stress situa- 
tions as complicating illness or in- 
jury. 


For initial management, intrave- 
nous ACTH is clinically and eco- 
nomically the most satisfactory. 
Lyophilized powdered ACTH is 
dissolved in a liter of 5% glucose 
in distilled water and infused slow- 
ly during an eight- to ten-hour pe- 
riod. The initial dose is usually 25 
mg. a day with gradual reduction 
to 10 mg. or even 5 mg. every 
twenty-four hours. Several days 
before the patient leaves the hos- 
pital, therapy is changed to oral 
cortisone or long-acting ACTH gel. 
At this time the first dose of corti- 
sone is 100 mg. daily followed by 
gradual reduction. 

All patients receiving steroid 
therapy are fed a salt-free, high- 
protein diet with 3 gm. of potas- 
sium chloride daily. The patients 
should be seen daily at first and 
then at weekly intervals. With pro- 
longed maintenance, patients are 
given testosterone, the dosage vary- 
ing with age and sex. 

Except for such potentially fatal 
diseases as acute systemic lupus 
erythematosus, acute pemphigus, 
and some severe drug eruptions, the 
first suppressive dosage of cortisone 
should never exceed 400 mg. in 
twenty-four hours. 

After an initial response, a dis- 
ease may develop a resistance to 
the hormones, require progressively 
larger doses, and eventually become 
entirely refractory to steroids. 

Since the inflammatory process 
may be suppressed or diminished 
by ACTH and cortisone, the patient 
should be closely observed for evi- 
dence of intercurrent infections. 
Frequently, antibiotics are given 
concurrently for prophylaxis. 
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The safest and most effective sulfonamide 
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Detailed literature giving lete d hedules is available to physicians. 


AYERST, McKENNA & HARRISON LIMITED «New York, N. Y.*Montreal, Canada 


129 





DERMATOLOGY 


less antigenic than penicillin G and 
just as effective. Many instances of 
cross reactions are known, how- 
ever, and if the patient is extremely 
sensitive, caution is essential. 


STREPTOMYCIN 


Skin reactions to streptomycin 
are common. The following mor- 
phologic types are seen: maculo- 
papular eruptions, toxic erythema, 
exfoliative dermatitis, urticaria, pur- 
pura, erythema nodosum, and 
morbilliform, erythema multiforme, 
and scarlatiniform eruptions. 

Discontinuance of the drug is 
desirable if skin reaction appears 
but may not be possible, as in tu- 
berculosis, for which no other drug 
is available. Progress toward ex- 
foliation requires cessation. 


Slight reactions may be man- 


aged with local therapy while the 


drug is continued. Urticaria can 
be treated by antihistamines. For 
severe cases, ACTH or cortisone 
may be valuable, but the adverse 
effect of these agents in infectious 
diseases, especially in tuberculosis, 
must be considered. 

Substitution of the dihydro form 
is useless because of the high inci- 
dence of cross reactions. 


CHLORAMPHENICOL 


Skin reactions from chloramphen- 
icol are not very common. Urticaria, 
maculopapular eruptions, and scro- 
tal dermatitis are occasionally seen; 
oral complications and anorectal- 
vaginal reactions are more frequent. 

The drug should be discontinued 
in case of reaction and the appro- 
priate local therapy instituted. 


AUREOMYCIN 


Dermatitis medicamentosa caused 
by aureomycin is unusual, but fixed 
drug eruptions, angioneurotic ede- 
ma accompanied by patchy macu- 
loerythematous eruption, urticaria, 
photosensitization, erythema multi- 
forme eruptions, or dermatitis of 
the groin and scrotum may be 
seen. Discontinuance of the drug 
results in prompt recovery from the 
skin eruptions. 

TERRAMYCIN 

Skin reactions to Terramycin are 
rare, but transient erythema, gen- 
eralized edema, and scarlatiniform, 
maculopapular, and erythema mul- 
tiforme eruptions have been re- 
ported. Therapy is discontinuation 
of the drug. 


€ CHRONIC ALLERGIC URTICARIA may be more effectively 
treated with aminophylline than with antihistamines or ACTH. 
When 0.25 gm. of the drug in 10 cc. of water is slowly injected in- 
travenously every twe!ve hours, Carlos Canseco, M.D., and Ricardo 
Salinas, M.D., of the University of Nuevo Léon, Mexico, observe 
neither fall in blood pressure nor intolerance to the compound. 
Within forty-eight hours pruritus was controlled in 12, and edema 
disappeared in 15 of 20 patients with chronic urticaria caused by 


food allergy. 
J. Allergy 24:437-441, 1953. 
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Unless the disease is potentially 
fatal, risk of complication from hormone therapy is 


usually not justified. 


ACTH and Cortisone for Skin Diseases 


WILLIAM C. KING, M.D., AND CLARENCE S. LIVINGOOD, M.D. 
University of Texas, Galveston 


SEVERITY of disease, evaluation 
of possible complications, and re- 
sponse to other therapeutic meas- 
ures must be considered before 
ACTH and cortisone are adminis- 
tered for dermatologic disorders. 
William C. King, M.D., and 
Clarence S. Livingood, M.D., rec- 
ommend hormone therapy for pem- 
phigus, acute disseminated lupus 


erythematosus, exfoliative derma- 
titis, severe extensive contact der- 
matitis, and drug sensitivity reac- 


tions. 

However, conditions such as tu- 
berculosis, peptic ulcer, and cardio- 
vascular, renal, and neuropsychi- 
atric disorders may be aggravated 
by the hormones. 

A complete history and physical 
examination with emphasis on these 
conditions are essential before in- 
stitution of ACTH or cortisone 
therapy. Chest roentgenograms are 
indicated at the slightest suggestion 
of tuberculosis. 

Treatment with ACTH decreases 
pituitary activity; prolonged admin- 
istration of cortisone results in 
suppression of adrenocortical func- 
tion and atrophy of the adrenal 
cortex. Abrupt withdrawal may 
cause a deficiency of endogenous 
ACTH and adrenocortical steroids, 


more noticeable after rapid reduc- 
tion of cortisone than after a sim- 
ilar withdrawal of ACTH. 

Retention of sodium and water 
and increased excretion of potas- 
sium may force discontinuance of 
cortisone in elderly patients with 
impaired cardiac or renal function. 
Osteoporosis from extensive loss of 
nitrogen may be averted by a high- 
protein diet and small doses of tes- 
tosterone. 

Incipient diabetes may become 
manifest during cortisone treat- 
ment, and known diabetic patients 
may require increased doses of in- 
sulin. Glycosuria should be sought 
in all patients who are receiving 
steroid therapy and periodic blood 
sugar determinations be made in 
patients with familial histories of 
diabetes. 

Cushing’s syndrome develops in 
the majority of patients given pro- 
longed hormone therapy, with char- 
acteristic fat distribution, rounded 
face, hirsutism, acneiform  erup- 
tions, buffalo hump, and violaceous 
striae. Mental symptoms, even ac- 
tual psychotic states, are observed 
but probably represent intensifica- 
tion of preexisting personality dis- 
orders. Epileptiform seizures may 
occur. 


Present status of ACTH and cortisone in the management of cutaneous diseases. Texas J. 


Med. 49:682-688, 1953. 
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Therapy should be individual- 
ized. If the skin disease is poten- 
tially fatal, hormone administra- 
tion is advisable. 

Treatment is indefinite and pro- 
longed for acute disseminated lupus 
erythematosus, variable for pem- 
phigus, and usually short-term for 
severe contact dermatitis and drug 
sensitivity reactions. 

Steroids are used for selected 
cases of erythema multiforme; sub- 
acute disseminated lupus erythe- 
matosus; severe acute urticaria or 
angioneurotic edema if other ther- 
apy is ineffective; and eczematous 
id eruptions. The hormones also 
may be used in a very small per- 
centage of patients with atopic der- 
matitis, nummular eczema, eczema- 
tous eruption of the hands, pruritus 
vulvae and ani, sarcoidosis, and 
psoriasis accompanied by arthritis. 

Dosage is varied with response 
of the individual and may have to 
be changed from day to day. Acute 
manifestations of the disease should 
be suppressed as quickly as pos- 
sible. Dosage is then reduced to 
the lowest maintenance level and 
gradually withdrawn. Usually, 300 
to 400 mg. of cortisone is given in 
divided doses during the first day, 
with gradual reduction to a main- 
tenance level of 100 mg. or less. 
Interrupted courses of cortisone or 
alternating courses of cortisone and 
ACTH are not necessary. 

Patients who receive protracted 
treatment must be closely observed 
for recrudescence of symptoms. 
Additional amounts of cortisone 
are required for such stress situa- 
tions as complicating illness or in- 
jury. 


For initial management, intrave- 
nous ACTH is clinically and eco- 
nomically the most satisfactory. 
Lyophilized powdered ACTH is 
dissolved in a liter of 5% glucose 
in distilled water and infused slow- 
ly during an eight- to ten-hour pe- 
riod. The initial dose is usually 25 
mg. a day with gradual reduction 
to 10 mg. or even 5 mg. every 
twenty-four hours. Several days 
before the patient leaves the hos- 
pital, therapy is changed to. oral 
cortisone or long-acting ACTH gel. 
At this time the first dose of corti- 
sone is 100 mg. daily followed by 
gradual reduction. 

All patients receiving — steroid 
therapy are fed a salt-free, high- 
protein diet with 3 gm. of potas- 
sium chloride daily. The patients 
should be seen daily at first and 


then at weekly intervals. With pro- 


longed maintenance, patients are 
given testosterone, the dosage vary- 
ing with age and sex. 

Except for such potentially fatal 
diseases as acute systemic lupus 
erythematosus, acute pemphigus, 
and some severe drug eruptions, the 
first suppressive dosage of cortisone 
should never exceed 400 mg. in 
twenty-four hours. 

After an initial response, a dis- 
ease may develop a resistance to 
the hormones, require progressively 
larger doses, and eventually become 
entirely refractory to steroids. 

Since the inflammatory process 
may be suppressed or diminished 
by ACTH and cortisone, the patient 
should be closely observed for evi- 
dence of intercurrent infections. 
Frequently, antibiotics are given 
concurrently for prophylaxis. 
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SPECIAL EXHIBIT 





Insulin Reactions 


ROBERT K. MADDOCK, M.D. 
U.S. Marine Hospital, Norfolk, Va. 


LEO P. KRALL, M.D. 
Elliott P. Joslin Clinic, Boston 


The two main types of Insulin Reaction, depending on 

the type of Insulin used are: 

1 Fast-Acting Insulin—Symptoms of the adrenal type 
chiefly caused by excess adrenalin 

2 Slow-Acting Insulin—Symptoms of the central nerv- 
ous system type caused by reduced cerebral function 





Approximate times of reaction with types of insulin in common use 





Insulin Crystalline Regular Globin NPH PZI 





Average time 4 hours 10 hours 12 hours 20 hours 














Extreme range 3 to 6 hours 8 to 14 hours 8 to 18 hours} 12 to 24 hours 





A Modern Medicine Exhibit adapted from a pres- 
entation made at the convention of the Amer- 
ican Medical Association in New York City 
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SLOW Acting INSULIN ... 


3 [HOURS ae whe 





30 MG. 
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Blood sugar level 
rises very slowly 
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EFFECT © OCCASIONAL 
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© Headache 

© Emotional changes 
Crying -— Fighting 
Silliness — Rage 
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e Visual disturbances 


Diplopia — Blurring 


Insufficient glucose 


from stored glycogen 


e Disorientation 
e Confusion 

¢ Memory loss 

@ Convulsions 

e Unconsciousness 
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FAST Acting INSULIN ... 


180 MG. 


icine “ae Which brings 
3¢ (30 Minutes) 2] blood sugar up to 
; Ae normal levels 


30 MG. 














MAXIMAL STIMULATION 


ADRENAL 
MEDULLA 





MAXIMAL ADRENALIN 


Causes adrenal type reaction 


@ EMPTY FEELING IN ABDOMEN 

© SWEATING 

@ TREMULOUSNESS Biicathican 

® TINGLING SENSATION "sufficient 

© SHAKING carbohydrate 

© WEAKNESS with resulting 

e HUNGER - minimal C.N.S.- 
like symptoms 





Reduces glucose from 
stored glycogen 
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SPECIAL EXHIBIT 
CASE HISTORIES 


SYMPTOMS—A wakened at night with HEAD- 
ACHE followed by SULLENNESS and CRYING 


INSULIN—PZ/ 50 units, and Regular, 18 
units, each morning 

CAUSE OF REACTION—Excessive PZI and 
insufficient bedtime snack 





Ginger ale immediately followed by milk. Adjust- 
R ment of insulin dose and diet prevented recur- 
renees, 


Seaman 
46 years of age 





SYMPTOMS—sinvINEss and IRRESPONSIBILITY, 
CARELESS DRIVING culminating in CONVUL- 
SIVE SEIZURES terminated in hospital admis- 
sion as “EPILEPTIC SEIZURE.” 

INSULIN—Physician changed from NPH, 40 
units, to NPH, 80 units, without proper 
patient education 


CAUSE OF REACTION—Too much _ insulin 


R Intravenous glucose and patient education. 











37-year-old 
hook-and-ladder driver 





SYMPTOMS—Admitted at 2 p.m. in UNCON- 
SCIOUS STATE after receiving morphine for 
“shock.” Had not eaten breakfast. BEHAVED 
FOOLISHLY. Later became COMATOSE (10 
a.m.) and was UNCONSCIOUS for twenty-four 
hours in spite of intravenous glucose. Had 
ATHETOID MOVEMENYS and required one 
week of treatment to regain memory and 
orientation. 


INSULIN—PZI/, 50 units, each morning 

CAUSE OF REACTION—Brittle diabetic with 
tuberculosis. No breakfast. Very active dur- 32-year-old 
ing morning. truck driver 


Intravenous glucose. Readjustment of diet and 
insulin prevented further serious episodes, 





SYMPTOMS — Awakened mornings feeling 
DISAGREEABLE and ARGUMENTATIVE. REFUSED 
TO EAT and CREATED EMOTIONAL CRISES at 
breakfast. Normally placid and passive. 


INSULIN—PZI, 60 units, daily 
CAUSE OF REACTION—Too much _ insulin 


Forced feeding with orange juice. Insulin dose 
reduced to PZI, 48 units, daily. 24-year-old nurse 
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Some diagnostic problems in urology 
may be solved by combining aortography with 
other roentgenologic methods. 


Aortography in Urologic Diagnosis 


ROBERT C, WALTER, M.D., AND WILLARD E. GOODWIN, M.D. 


University of California and Wadsworth Veterans 
Administration Hospital, Los Angeles 


IMPROVED methods of translum- 
bar aortic puncture, percutaneous 
femoral artery catheterization, and 
retroperitoneal oxygen insufflation 
make aortography a valuable diag- 
nostic aid in urology. If properly 
done, the procedures are reason- 
ably safe and cause no severe dis- 
conifort. All three have been used 
for a single patient. 

Technics are described and eval 
uated by Robert C. Walter, M.D., 
and Willard E. Goodwin, M.D. 

Local infiltratioa anesthesia has 
proved satisfactory for translumbar 
aortic puncture. A 1% _ procaine 
solution is infiltrated to a depth of 
2 in. at the site of insertion of the 
aortography needle. 

With the patient in prone posi- 
tion, a 17-gauge, 7-in. steel needle 
with a modified Huber point is in- 
troduced 4 fingerbreadths to the 
left of the midline below the rib. 
A needle stop with setscrew can be 
adjusted against the patient’s back, 
preventing further entry and indi- 
cating any outward displacement. 
Injections are made by hand, using 
a 10-cc. Luer-Lok syringe with 
metal finger and thumb rings. 

To eliminate discomfort, pro- 
caine is injected through the aor- 


tography needle as the tip reaches 
the vertebral body and again when 
approaching the aorta. A 5-cc. in- 
traaortic injection of 1% procaine 
immediately before the injection of 
contrast material reduces abdomi- 
nal discomfort. 

Peirce’s method of percutaneous 
femoral artery catheterization aor- 
tography is done with local infiltra- 
tion of 1% procaine at the site of 
puncture. A 12-gauge Robb can- 
nula is introduced into the femoral 
artery just below the inguinal liga- 
ment. After 0.075-in. polyethylene 
tubing has been advanced into the 
aorta, the cannula is withdrawn, 
and the distal end of the tubing is 
fitted with a blunt needle and stop- 
cock to facilitate intermittent injec- 
tion of contrast medium. Steady 
pressure is applied over the punc- 
ture site to prevent hemorrhage. 

The preferred contrast media for 
these procedures are 75% Neo-lo- 
pax or 70% Urokon. Either is well 
tolerated, neither produces undue 
pain, and iodism, noted rarely, is 
not serious. Usually 20 cc. is suf- 
ficient to obtain good visualization 
but as much as 120 cc. has been 
used in a single examination with- 
out ill effect. 


Aortography and retroperitoneal oxygen in urologic diagnosis: a comparison of translumbar 
and percutaneous femoral methods of aortography. J. Urol. 70:526-537, 1953. 
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A test injection of 3 or 4 cc. of 
contrast medium is made for either 
procedure. Before further injec- 
tion, a scout film is evaluated. After 
translumbar puncture and injection, 
enough detail is obtained to indicate 
any need for turning the Huber 
point needle to prevent excessive 
filling of the superior mesénteric 
artery or to direct the stream of 
contrast material to one side or the 
other. 

The test injection and scout film 
also decrease the likelihood of ex- 
travasation of a large amount of 
contrast medium in the translumbar 
method. In the percutaneous fem- 
oral technic, scout films show the 
course of the tubing and permit 
adjustment to secure the greatest 
filling of the desired area. 


Heparin is not necessary. After 


each injection of contrast material, 


an injection of 10 to 20 cc. of nor- 
mal saline is made which clears the 
needle and tubing of the contrast 
material and blood. 

If serial roentgenograms are not 
possible, a single exposure is timed 
to coincide with injection of the 
last cubic centimeter of contrast 
material. 

After the test injection, 10 to 12 
cc. of contrast medium, rapidly in- 
jected, is usually sufficient for a 
diagnostic arteriogram. The pro- 
cedure may be repeated if neces- 
sary, or a 20-cc. injection may be 
given. 

For aortography by retroperi- 
toneal oxygen insufflation, a 19- or 
20-gauge, 4-in. spinal needle is in- 
troduced through subcutaneous tis- 
sue beside or beneath the tip of the 
coccyx and directed medially and 


upward 1 or 2 in. to the loose 
areolar tissue between rectum and 
sacrum. Then 3 to 5 cc. of pro- 
caipe is injected to push the rectum 
forward; 500 to 800 cc. of oxygen 
is administered for each side by 
hand injection. 

When insufflation is to be unilat- 
eral, the patient is placed with the 
affected side uppermost; when bi- 
lateral, the patient is turned from 
side to side or placed in the prone, 
knee-chest, or lithotomy position. 
Aortography may be done about 
thirty minutes later. 

Of the two methods using con- 
trast media, the translumbar punc- 
ture is quicker and easier and gives 
the clearer picture. The procedure 
is especially indicated for renal ar- 
teriography and peripheral vascular 
disease or obliterative disease of 
the aorta. The procedure should 
not be used in cases of lumbar 
aortic aneurysm or inflammatory 
disease of the lumbar spine, left 
lumbar, or retroperitoneal areas 
and is sometimes impracticable 
with scoliosis. 

The percutaneous femoral meth- 
od has the advantage of allowing 
the tubing to be placed where re- 
quired. This method is used for 
visualization of the adrenals and 
aortic aneurysm but not in cases of 
peripheral vascular disease, obesity, 
or local lesions of the inguinal re- 
gion. 

The retroperitoneal pneumono- 
grams for visualizing retroperitone- 
al structures are especially useful 
for diagnosis of tumors, particularly 
of the kidneys, and, when used with 
one or both of the other procedures, 
often add diagnostic detail. 
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Poisons in the blood and 


lack of oxygen cause the renal disorder that 


accompanies shock. 


Acute Tubular Nephrosis and Shock 


VIRGIL H. MOON, M.D. 
Coral Gables, Fla. 


THE genesis of azotemia that de- 
velops after severe trauma, burns, 
or extensive surgery or during seri- 
ous infections and intoxications and 
the relationship of the disorder to 
shock have not been apparent until 
recently. 

Although the syndrome has been 
described under a variety of names, 
Virgil H. Moon, M.D., believes the 
term acute tubular nephrosis defines 
clearly the most constant and typi- 
cal feature: acute degeneration of 
renal tubular epithelium. 

Renal deficiency has been report- 
ed in some 50 diverse conditions, 
which may be grouped as [1] exten- 
sive trauma or surgery, [2] thermal 
injury, including heat stroke, [3] 
effects of atomic and roentgen ra- 
diation, [4] severe infection, [5] 
abdominal accidents, [6] allergic 
reactions, [7] metabolic disorders, 
[8] drug or chemical poisoning, [9] 
reaction to anesthetic agents, and 
[10] oxygen lack. The only com- 
mon factors in the conditions are 
the resultant peripheral circulatory 
failure, often subclinical in degree, 
and renal tubular damage. 

Any decrease in peripheral circu- 
lation starts compensatory reactions, 
including the discharge of adrenal- 
in into the blood. The discharge 


may cause renal vasoconstriction 


Acute tubular nephrosis, a complication of shock. 


leading to ischemia, reduced renal 
function, and degeneration. During 
shock the renal blood flow is re- 
duced; when shock becomes pro- 
found, systemic anoxia develops and 
affects the kidneys and other organs. 

Poisons such as mercury, arseni- 
cals, and toxins of infectious or 
metabolic origins may injure the 
tubular epithelium directly, with 
the same results as from anoxia. 
Probably the combined effects of 
these mechanisms are responsible 
for the functional deficiency and 
the pathologic changes typical of 
acute tubular nephrosis. Early fa- 
talities from mercury poisoning 
result from shock; later deaths are 
largely the result of the renal effects 
of the poison. 

Tubular nephrosis is not a_ pri- 
mary renal disorder but is secon- 
dary to some condition outside the 
kidneys. Therapeutic measures will 
be ineffective unless directed to- 
ward the primary condition. 

Efforts to increase renal output 
are useless because the kidneys are 
incapacitated and will not respond 
to diuretics. An increased fluid in- 
take will only serve to aggravate 
the tendency toward edema, which 
always accompanies peripheral cir- 
culatory deficiency. 

Instead, treatment must aim at re- 


Ann, Int. Med. 39:51-60, 1953 
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storing circulatory efficiency. Blood 
volume should be restored and he- 
moconcentration should be correct- 
ed simultaneously, but guardedly, to 
avoid edema and cardiac embar- 
rassment. 

The retention of any nitrogenous 


wastes may be partially relieved by 
gastrointestinal lavage and use of 
the artificial kidney until the tubu- 
lar epithelium has regenerated and 
renal function resumed. The criti- 
cal period is ended when oliguria 
gives place to polyuria. 


Blood Loss in Endoscopic Procedures 


W. G. G. LOYN, M.B. 


BY MEASURING the specific gravity of the washings from the endo- 
scope, the amount of blood lost during an endoscopic procedure can 
be estimated. Possibility of error in the method described by W. G. 
G. Loyn, M.B., of the Middlesex Hospital, London, is plus or minus 
Ya pt. of blood in 9 liters of solution, sufficiently accurate for prac- 
tical purposes. Other methods now used to estimate blood loss in 
transurethral prostatic resections are complicated or inaccurate. 

During the operation, all fluid flowing from the bladder is col- 
lected in graduated buckets. A specimen is transferred to a beaker 
and the specific gravity and temperature determined with a float 
hydrometer and thermometer. From these 2 figures, the percentage 
of blood in the fluid is obtained by means of a graph. 

Since the total volume of irrigation liquid is known, the blood 
loss can be frequently and easily calculated. During transurethral 
resections, few clots are found in the fluid. In cases of hematuria, 
the large clots frequently washed out settle quickly, and the spe- 
cific gravity of the supernatant liquid gives an estimate of the fluid 
blood loss during the maneuver. 

The graph used for estimation compares the percentage of blood 
in solution with the specific gravity of the fluid. The relationship 
between specific gravity and blood dilution at a particular tempera- 
ture is linear. The specific gravity of blood in water between a 0 to 
15% concentration varies trom 1,000 to 1,007 for all solutions 
except for 4% glucose, with which the range is between 1,020 and 
1,030. The percentage of hemoglobin and the concentration of 
plasma proteins in blood vary with individuals and consequently 
the specific gravity is slightly variable, but not enough to interfere 
significantly with the method’s accuracy. Hydrometers are stand- 
ardized at 60°. If solutions of higher temperature are used, addition- 
al curves for higher temperatures must be placed on the graph. 

A method for estimating blood loss during endoscopic procedures. Brit. J. Urol. 
25:216-218, 1953. 
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Many of the manifold symptoms 
and complaints referable to eating caprices 


are psychogenic. 


Kating Anomaties and Emotion 


C. H. 


HARDIN BRANCH, M.D., AND DAVID E. REISER, M.D. 


University of Utah, Salt Lake City 


ALTHOUGH persons with severe 
emotional illnesses and associated 
eating disorders visit the psychia- 
trist, the general practitioner sees 
less serious, but nonetheless emo- 
tionally based aberrations of food 
intake in everyday practice. 

According to C. H. Hardin 
Branch, M.D., and David E. Reis- 
er, M.D., the use of eating as a de- 
fense against living is most common 
among women and is usually asso- 
ciated with difficulties of personal 
relationships and = sexual imma- 
turity. 

Depressed persons often lose 
weight because of disinterest in 
food. Obsessive-compulsive psycho- 
neurotics may become more con- 
cerned with the ritual of eating 
than with the food, or obsessive 
thoughts of dirt contamination may 
interfere seriously with eating. 

Fairly frequently patients are seen 
who alternate erratically between 
overeating and starvation, with pe- 
culiar attitudes toward eating and 


A >» ~ 


FAT THIN 





Psychiatric 
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difficulties associated with eating. 


being fat. Among patients of this 
type, the common factor is the pre- 
occupation with food. 

Early in life the child learns to 
associate feeding with love and se- 
curity gained from the mother. 
Later the adult may seek food not 
because of physical hunger, but be- 
cause of despondency or emotional 
upset. 


The parents of somewhat older 
infants, perhaps for neurotic rea- 
sons, show excessive concern about 
the quality or quantity of food eat- 
en by the child and turn the feed- 
ing period into a battle for suprem- 
acy. The child uses this situation 
aS a weapon to create parental rage 
and despair and, finally, ecstasy 
when the food is accepted. These 
children later use willingness or 
unwillingness to eat to control fam- 
Rocky Mountain M. J. 50:728-733, 1953. 
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ily, friends, and sometimes physi- 
cians. 

This practice may actually be 
carried far enough to threaten the 
patient’s life, as when a diabetic or 
salt-free diet is required. 

Pressures on the child to eat 
certain kinds and amounts of food 
or to avoid other foods may create 
moral implications. Eating is equat- 
ed with obedience to parental au- 
thority and with absolute values of 
goodness. Not eating may be a 
punishable misdemeanor. 

Social utilization of food per- 
haps arises from primitive magical 
beliefs that physical or mental 
qualities are inherent in food. Food 
assumes religious significance in 
certain ceremonies. The custom of 
combining a business conference 
with luncheon or dinner may arise 
from the tradition that an enemy 
may be placated by breaking bread 
with him. 

Patients may be unaware of the 
emotional significance that eating 
has for them but the attitude shows 
in overconcern about diet, inability 
to cooperate with physicians, and 
actual eating disorders progressing 


sometimes to cachexia and even 
to death. 

The adolescent girl with conflicts 
Over sex may attempt to reduce 
enlarging breasts and rounding ab- 
domen by starvation or vomiting. 
Some will make sure the belly re- 
mains flat even if the bowels must 
be emptied after each meal. Other 
girls overeat and produce obesity in 
order to reduce sexual attractive- 
ness aS an unconscious defense 
against masculine relationship and 
sexual activity. 

The sexually uninformed girl 
may believe that pregnancy occurs 
through the mouth or may equate 
fatness with the swelling abdomen 
of pregnancy. Such an _ attitude 
may lead to social isolation and a 
return to the childish substitution 
of eating for the love that fear de- 
nies. 

Little correlation exists between 
actual weight and a sense of fat- 
ness or bulging. 

Treatment should include an at- 
tempt to persuade the patient to 
express hostilities and desires di- 
rectly rather than through abnor- 
mal eating habits. 





¢ THE HUMAN GESTATION PERIOD is apparently independent 
of the length of the menstrual cycle. For 716 women, Thomas 
McKeown, M.D., J. R. Gibson, M.B., and T. Dougray, M.B., 
of the University of Birmingham and St. Chad’s Hospital, Birming- 
ham, England, recorded the date of onset of the last menstrual pe- 
riod before birth and the date of birth. Subtracting the interval 
between onset of menstruation and ovulation, assumed to be the 
length of a half-cycle, the mean gestation period was 266 days. Var- 
iation in the period of amenorrhea is probably the result of varia- 
tion in the interval between menstruation and ovulation instead of 
the interval between ovulation and birth. 

Brit. M. J. 4830:253-255, 1953. 
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Intravascular clotting and 
afibrinogenemia are apparently the fatal factors in 
amniotic fluid embolism. 


Amniotic Fluid Embolism 


DUNCAN E. REID, M.D., ALBERT E. WEINER, M.D., 
AND CHARLES C. ROBY, PH.D. 


Boston Lying-in Hospital and Harvard University, Boston 


PATIENTS with amniotic fluid 
embolism may die from hemor- 
rhage as well as from respiratory 
distress. Recognition of the syn- 
drome associated with hemorrhage 
is imperative since specific therapy 
with fibrinogen may be lifesaving, 
believe Duncan E. Reid, M.D., Al- 
bert E. Weiner, M.D., and Charles 
C. Roby, Ph.D. 

Intravascular clotting and defi- 
brination are the presumptive lethal 
factors of amniotic fluid embolism. 
The condition occurs most often 
near the end of the first stage of 
labor and consists of sudden shock 
and dyspnea. Death may ensue, 
presumably from widespread pul- 
monary arteriole embolization and 
an anaphylactoid reaction. 

The concentration of thrombo- 
plastin in the amniotic fluid and 
the rate and amount of amniotic 
fluid infused seem to determine the 
course of the disorder. Wher a 
large amount of thromboplastic 
material is suddenly introduced 
into the blood stream, widespread 
intravascular coagulation appears 
and leads to sudden death. If the 
infusion is slower and more pro- 
longed, fibrinolytic activity occurs 
and the blood becomes defibrinated, 


with subsequent lack of clot for- 
mation at the placental site. Hem- 
orrhage appears a few hours post 
partum and is fatal unless proper 
therapy is given. 

Amniotic fluid may escape from 
the uterus into the maternal cir- 
culation through the lacerated en- 
docervical veins or, after rupture 
of the fetal membranes, between 
the membranes and the uterine 
wall, reaching the placental margin 
and entering the venous sinusoids 
and systemic circulation. 

Predisposing factors include te- 
tanic uterine contractions, multi- 
parity, and exceedingly large in- 
fants. Tumultus and very rapid 
labor produced by the use of pi- 
tuitary preparations may contribute 
to amniotic fluid infusion. 

Therapy of amniotic embolism 
consists initially in combating the 
cyanosis, apnea, and shock. If the 
patient survives the primary shock, 
treatment is then directed to pre- 
vent death from postpartum hemor- 
rhage. Recovery depends on the 
restoration and maintenance of 
normal blood volume and prompt 
administration of fibrinogen in dos- 
age equivalent to the content in 
the circulating blood, 8 to 12 gm. 


Intravascular clotting and afibrinogenemia, the presumptive lethal factors in the syndrome 


of amniotic fluid embolism. Am. J. 


Obst. & Gynec. 66:465-474, 1953. 
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Total evaluation of the pelvis 
in obstetrics requires roentgenographic as well as 


clinical pelvimetry. 


Obstetric Importance of Sacral Curves 


LAURENCE G. ROTH, M.D. 


U.S. Naval Hospital, Chelsea, Mass. 


THE anteroposterior curve of the 
sacrum varies considerably from 
person to person. Before childbirth, 
sacral form should be determined 
by radiographic examination as 
part of the total pelvic evaluation. 
The obstetrician can then choose 
the appropriate technic as_ prob- 
lems of position arise. 

The 6 basic types of curve are 
hockey stick, J, straight, shallow, 
average, and sickle (see illustra- 
tion). Lt. Laurence G. Roth, M.C., 
U.S.N., determined the significance 
of the various curves in deliveries 
of 249 primiparas. 

Routine manual pelvimetric ex- 
amination indicates relations of the 
pubic arch, ischial spines, sacro- 
spinous ligaments, side walls, and 
position of the sacral tip in the 
posterior segment of the midplane. 
However, hardly more than the 
tip is apparent, except in a small 
pelvis. Roentgenograms will show 
the sacral curve and also the rela- 
tive diameters and capacity at the 
inlet and midplane. 

The combined data may foretell 
the manner of fetal descent and ex- 
plain positional dystocia. Highly 
important, the physician learns 
whether the transverse, posterior, 
oblique, or anterior position is most 


A pelvic study. 1. The sacrum, its significance in obstetrics. Am. J. 


66:62-66, 1953. 


favorable at each pelvic station, 
where rotation is most readily and 
safely done. 

The 6 curves are almost evenly 
distributed, though sickle shape is 
rather uncommon. Wide pelves of- 
ten have a J or hockey-stick forma- 
tion. 

e Sickle curve is frequently asso- 
ciated with a brachypelvic inlet and 
with a midplane anteroposterior 
diameter | to 3 cm. greater than 
the transverse width. Otherwise, in- 
let, midplane, and sacral type seem 
unrelated. 

e The straight line and jutting ledge 
of the J sacrum impede descent. 
Without a sacral concavity, rota- 
tion of the vertex from occiput 
oblique to anterior position is diffi- 
cult, and transverse position per- 
sists at the midplane. In most cases, 
the operator easily completes rota- 
tion by hand or forceps. 

e Hockey-stick, J, and sickle for- 
mations may have similar effects. 
About half the deliveries involv- 
ing occiput transverse position at 
midplane are associated with these 
types. In rotation after occiput pos- 
terior or transverse arrest, the ver- 
tex should be dislodged into the 
plane where most room is available 
for maneuvers. 

Obst. & Gynec 
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Six Basic Types of Pelvic Sacral Curve 


The drawings represent lat- 
eral roentgenograms. The 
figures under each tracing 
show the number of times 
the pictured type occurred 
among 249  primiparous 
patients. 


HOCKEY STICK 
54 cases 


STRAIGHT 
44 cases 


The lines in color indicate 
relationship of the sacral 
curve to: 
1—symphysis 
2— ischial spines 
‘N 3—inlet 
~f. 4—midplane 
5—anterior segment 
6—posterior segment 


. 


AVERAGE 
43 cases 
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J CURVE 


35 cases 


SHALLOW 
46 cases 


SICKLE 
27 cases 
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e The so-termed average curve, 
though not most frequent, is the 
type generally illustrated in stand- 
ard texts. 

e Straight or shallow curves are 
found in more than half the group 
under 5 ft. 2 in. tall or above 5 ft. 
6 in. Yet the small person usually 
has an ample pelvis, and a tall 
woman also has less sacral en- 
croachment into the posterior seg- 
ment. 

Measurement of the diagonal 
conjugate diameter by hand sup- 
posedly reveals anteroposterior con- 
traction of the inlet. But with a 
flattened sacral curve, short fingers 
may reach apparent level of the in- 
let at 9.5 or 10 cm., longer fingers 
at 12.5 or 13 cm. Therefore, radio- 
grams are necessary. 

Relation of the sacrum to avail- 
able space in the posterior segment 


is shown by  Hodge’s parallel 
planes. The third and fourth planes 
imposed on the lateral view demon- 
strate a smaller capacity with J, 
hockey-stick, and the forward-tilted 
straight or shallow types. If anteri- 
or space is also reduced, dispropor- 
tion is still more likely. 

Midpelvic difficulty beginning 
when greatest width of the vertex 
is through or beyond the inlet re- 
quires fine skill and judgment if 
both unnecessary section and trau- 
matic vaginal technic are to be 
avoided. Before trial forceps deliv- 
ery, sacral form should be known. 
For example, occiput posterior ar- 
rest with inadequate posterior seg- 
ment at the oytlet may require 
either a Scanzoni or Bell maneuver, 
depending on pelvic capacity in 
general and on relation to sacral 
configuration. 





Bed Rest for Threatened Abortion 


A. W. DIDDLE, M.D., AND ASSOCIATES 


THE use of bed rest apparently has little or no effect on fetal loss 
from threatened abortion. 

To evaluate the measure as a therapeutic adjunct, A. W. Diddle, 
M.D., K. A. O’Connor, M.D., R. Jack, M.D., and R. L. Pearse, 
M.D., studied 9,742 pregnancies at the East Tennessee Baptist Hos- 
pital, Knoxville, Oak Ridge Hospital, Oak Ridge, Tenn., and the 
U. S. Naval Hospital, Key West, Fla. The incidence of spontaneous 
abortion was compared among 3 groups of women who had threat- 
ened abortion. The management comprised either [1] absolute bed 
rest, with or without adjunctive medication; [2] some bed rest, with 
adjunctive medication; or [3] no bed rest. No appreciable difference 
was found between the incidence of inevitable abortion among those 
who were reasonably active at home and those who were hospitalized 
and kept in bed. 

Evaluation of bed rest in threatened abortion. Obst. & Gynec. 2:63-67, 1953. 
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Peculiarities in evolution of 
ovarian cancers preclude analysis of all varieties 


as a single group. 


Papillary Ovarian Cancer 


RALPH C. BENSON, M.D., ROBERT S. SHERMAN, JR., M.D., 
AND ESCHSCHOLTZIA L. LUCIA, PH.D. 


University of California, San Francisco 


THE survival rate is higher for pa- 
tients with papilliferous cystadeno- 
carcinoma of the ovary given com- 
bined surgery and radiation than 
for those receiving surgery alone. 

Ovarian cancer accounts for 
about 15% of all female genital 
malignant growths. Approximately 
75% of ovarian cancers are papil- 
lary cystadenocarcinomas of either 
the serous or pseudomucinous type. 

A long latent period may exist 
between the benign and truly ma- 
lignant types of this cystic tumor. 
Appreciation of the evolution from 
benign to malignant change is the 
key to early diagnosis and correct 
treatment, believe Ralph C. Ben- 
son, M.D., Robert S. Sherman, Jr., 
M.D., and Eschscholtzia L. Lucia, 
Ph.D. 

Cystadenocarcinoma of the ova- 
ry is capable of wide extension and 
the production of extreme ascites. 
Two-thirds of patients are post- 
menopausal when the diagnosis of 
malignant disease is made. 

Many of the signs and symptoms 
are vague and indefinite. The most 
common signs in order of frequen- 
cy are: abdominal enlargement, pel- 
vic mass, postmenopausal vaginal 
bleeding, and weight loss. Signifi- 


cant symptoms in order of fre- 
quency are: abdominal discomfort, 
malaise, urinary frequency, consti- 
pation, and backache. Abdominal 
enlargement without discomfort is 
common. 

The differential diagnosis includes 
pelvic inflammatory disease, endo- 
metriosis, and uterine myoma. 

Roentgenograms of the abdomen 
revealing a mass of soft tissue den- 
sity with flecks of calcium, or of 
the gastrointestinal and genitouri- 
nary tracts confirming the pressure 
of an adnexal mass, are most help- 
ful in diagnosis. If the patient has 
ascites, decompression facilitates ex- 
amination and will make cytologic 
study available. Peritoneoscopic ex- 
amination is occasionally helpful. 

When all the tumor can be re- 
moved, eradication is done. If most 
of the tumor can be excised, arrest 
or palliation is essayed. If only a 
fragment is obtained at laparotomy 
or simple paracentesis is done, di- 
agnosis alone is possible. 

For eradication or arrest, a dose 
of greater than 2,000 r in about 
three to six weeks is given. For 
palliation, 2,000 r or less in the 
midpelvic plane for the same peri- 
od is used. 


The factors influencing prognosis in the treatment of papillary cystadenocarcinoma of the 


ovary. West. J. Surg. 61:387-407, 1953. 
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The over-all five-year survival 
rate may be expected to be from 
19 to 28%. No particular age is 
favored in survival. The serous 
type of tumor apparently is net 
more malignant than the pseudo- 
mucinous. 

Tumor grade is one measure 
which may indicate prognosis. Pa- 
tients with extremely anaplastic tu- 
mors often die early. Women who 
harbor less well-differentiated tu- 
mors also succumb rapidly despite 
good management. Generally, the 
more undifferentiated the tumor, 
the more likely is spread or metas- 
tasis. Ascites greatly reduces the 
chances for survival. 

Radiation therapy is recommend- 
ed for all patients with likely resid- 


ual ovarian cancer whose general 
condition is satisfactory. Sometimes 
roentgen therapy may convert an 
inoperable into an operable lesion. 
However, diagnosis must first be 
established by biopsy and the stage 
must be ascertained. 

Radiation therapy should not be 
used in cases of advanced cachexia 
or widespread metastases or when 
the disease is progressing exceed- 
ingly rapidly. Roentgen treatment 
may not be advisable when fistula 
or perforation of a viscus exists and 
is questionable with associated ac- 
tive syphilis or tuberculosis. The 
gynecologist may choose to with- 
hold such therapy in an extremely 
young patient with carcinoma of 
one ovary and no apparent spread. 


Fluoridation of Drinking Water 


EDWARD R. SCHLESINGER, M.D., DAVID E. OVERTON, M.D., 


AND HELEN C. CHASE, M.S. 


INGESTION of drinking water containing 1.2 parts per million of 
fluoride ion to prevent dental caries is safe for children. 

To determine possible systemic effects of fluoridated drinking 
water, Edward R. Schlesinger, M.D., David E. Overton, M.D., and 
Helen C. Chase, M.S., conducted a six-year study of groups of 
children in Newburgh, N.Y., where fluoridation was started in 1945, 


and in Kingston, N.Y., where the water has remained fluorine free. 
Comparison of the results of medical examinations of children in 
the two cities before and after fluoridation of the Newburgh water 
fails to disclose any pathologic deviation in any of the factors 
studied. No indication of any toxic effect is observed. Heights and 
weights of the two groups do not differ. Careful roentgen evaluation 
for osteosclerosis reveals no differences in bone density. Routine uri- 
nalysis, hemoglobin, and total leukocyte and erythrocyte counts 
are normal. Otologic and ophthalmologic findings are well within 
the expected limits of deviation of any group of children. 
Newburgh-Kingston caries fluorine study. Am. J. Pub. Health 43:1011-1015, 1953. 
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Operation may be avoided if 
transabdominal pneumoperitoneum is used to diagnose 


sex endocrine disorders. 


Diagnosis of Endocrine Disturbances 


RALPH H. KUNSTADTER, M.D., HENRY S. GUTERMAN, M.D., 


AND ALEX S. TULSKY, M.D. 


Sarah Morris Hospital for Children, Children’s Endocrine Clinic, 
and Michael Reese Hospital, Chicago 


USE of transabdominal pneumo- 
peritoneum may aid in establishing 
diagnosis in patients with sex endo- 
crine disturbances, thus avoiding an 
exploratory operation. The method 
is Of special value in children be- 
cause of the difficulty of adequate 
pelvic examination. 

The abnormal pelvic status can 
be differentiated from the normal 
by study of the outlines of abdomi- 
nal and pelvic viscera on the roent- 
genogram. 

Ralph H. Kunstadter, M.D., Hen- 
ry S. Guterman, M.D., and Alex S. 
Tulsky, M.D., performed transab- 
dominal pneumoperitoneum for 17 
children with a variety of endocrine 
disturbances, including such condi- 
tions as Ovarian agenesis, pseudo- 
hermaphroditism, precocious pub- 
erty, hypoovarianism, cystic ovary, 
and hypopituitarism. 

Transabdominal pneumoperito- 
neum is carried out as follows: 

e The morning of the procedure no 
breakfast is eaten and a high cleans- 
ing enema is given. 

e Demerol is administered intra- 
muscularly in doses of 25 to 100 
mg., according to weight. 

e The bladder is catheterized. 


e Transabdominal puncture 1 in. 
below and | in. to the left of um- 
bilicus is then done, using a 20- 
gauge spinal needle with stilet. The 
needle is inserted perpendicularly 
to the abdominal wall until the 
peritoneum is penetrated. Sudden 
decrease in resistance to the advanc- 
ing needle signifies penetration. 

e Carbon dioxide, 300 to 700 cc., 
is introduced under a pressure of 
10 to 20 mm. of mercury. 

e The patient is promptly placed in 
modified knee-chest position on a 
urologic radiographic table, and the 
roentgenogram is made. 

Despite the diagnostic potentiali- 
ties of pneumoperitoneum the pro- 
cedure has not been popular, per- 
haps because of an overemphasis on 
the contraindications and dangers 
and failure to appreciate the fuli 
value of the method. 

Transabdominal pneumoneritone- 
um is not done when [1] a patient 
has an active intraperitoneal  in- 
flammatory process, or [2] adhesion 
of the bowel to the perietal peritone- 
um at the site of puncture is likely, 
or when [3] a patient has cardiac or 
respiratory embarrassment, or an 
active systemic infection. 


Transabdominal pneumoperitoneum as an aid in the diagnosis of sex-endocrine disturbances 


Am. J. Dis. Child. 86:275-283, 1953. 
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Unlike liver cell carcinoma, 
the prognosis for surgical therapy of benign liver 


cell tumors is good. 


Benign Liver Cell Tumors in Children 


WILLIAM M. CHRISTOPHERSON, M.D., AND 


HENRY S. COLLIER, M.D. 
University of Louisville 


PRIMARY benign liver cell tu- 
mors of infants and children are 
rare but may be resected success- 
fully. 

A solitary lesion is ordinarily 
not accompanied by cirrhosis or 
other significant liver disease, so 
that excision is usually curative, re- 
port William M. Christopherson, 
M.D., and Henry S. Collier, M.D. 

Benign liver cell tumors of in- 
fants and children include solitary 
liver cell adenomas, multiple ade- 


nomas, and hamartomas. Cholangi- 
omas have not been described in 
children. 

The term hamartoma is applied 


to tumor-like malformations that 
are not true neoplasms since the 
property of limitless growth is lack- 
ing. The hamartomas of the liver 
are composed of liver cells, bile 
ducts, blood vessels, and the sup- 
porting connective tissue. The 
structure of liver hamartomas sug- 
gests the possibility of focal cir- 
rhotic regeneration. These lesions 
are considered by some, therefore, 
to be a regenerative phenomenon 
rather than tumors of malforma- 
tion. 

The differentiation between be- 
nign tumors and malignant liver 
neoplasms may be a challenging 


problem in view of the remarkable 
regenerative power of liver cells. 
In reported cases of benign hepatic 
tumors, the remainder of the liver 
has been normal. While the histo- 
logic appearance, then, of the tu- 
mor area may reflect such rapid 
growth that the cells appear malig- 
nant, the normal state of the rest 
of the liver may safely reassure the 
pathologist. 

The symptoms and signs associ- 
ated with benign liver masses are 
not striking. The lesions have been 
found in infants as young as 7 
months. 

The presenting indication may 
be only slight epigastric distress. 
Some patients, however, have no 
symptoms and the initial observa- 
tion may be abdominal enlarge- 
ment. Physical examination usually 
reveals a firm, nontender mass in 
the right upper quadrant. 

Results of laboratory studies ordi- 
narily do not indicate any liver 
dysfunction. Roentgenograms may 
demonstrate some displacement of 
the colon. 

Exploratory laparotomy should 
be done. The mass is frequently 
well encapsulated and may be re- 
moved entirely. Recovery is un- 
eventful. 


Primary benign liver-cell tumors in infancy and childhood. Cancer 6:853-861, 1953. 
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¢ ANEURYSMAL AORTIC DILATATION associated with Mar- 
fan’s syndrome has been observed in a 9-month-old infant. In 6 pre- 
viously reported instances of the vascular anomaly in this ailment, 
H. S. Traisman, M.D., and F. R. Johnson, M.D., of the Institute of 
Medicine, Chicago, find that the youngest patient was 13 years 
old and the other 5 were in the third decade. Examination of the 
baby revealed a heart 5 times normal size, fibrillation of the tongue, 
arthrogryposis, amyotonia congenita, and a harsh systolic apical 
murmur. The triad comprising the complex was found post mortem: 
arachnodactyly, dislocation of the lens of the right eye, and congen- 
ital cardiac disease. Medial necrosis of Erdheim affected the dilated 
area extending 2 cm. peripherally from the sinus of Valsalva. 

Proc. Inst. Med. Chicago 19:304, 1953. 


Therapy for Atelectasis of Newborn 


ROBIN P. MICHELSON, M.D. 


STERNAL traction may successfully open the unexpanded lung of a 
newborn infant when the atelectasis is caused by absorption of hya- 
line membrane, reports Robin P. Michelson, M.D., of Stanford Uni- 
versity, San Francisco. 

Three causes of pulmonary collapse among infants are recog- 
nized: [1] resorption of air distal to an obstruction, [2] simple failure 
of pulmonary tissue to expand, and [3] pressure changes exerted at 
the lung surface. Atelectasis caused by the first type, aspiration 
atelectasis, is readily relieved by a bronchoscope. 

Some infants breathe spontaneously and seem healthy at birth but 
become cyanotic within a few hours. The cyanosis is relieved by 
oxygen but the respiratory rate and effort increase. The lower ribs, 
sternum, and abdomen retract with each respiration. This condition 
becomes more severe, and cyanosis, no longer relieved by oxygen, 
returns. 

In such cases, examination should be done with a small broncho- 
scope and 0.125% Neosynephrine instilled. If no improvement oc- 
curs, an Allis clamp is attached through a skin incision to the xiph- 
oid, or a suture may be placed through the xiphoid and gentle trac- 
tion maintained by fastening to 2 rubber bands suspended from 
the roof of the incubator. Traction is continued from twelve to 
forty-eight hours, sometimes longer intermittently. 

Chest roentgenograms made before and after traction corroborate 
the clinical impression. 

LU  gaaca of atelectasis in the newborn by sternal traction. Laryngoscope 63:379-388, 
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Good stabilization in fractures 
of the long bones may be achieved by use of screws 


without metal plates. 


Serew 


Fixation of Tibial Fractures 


EDGAR H. WHITE, M.D., THOMAS J. RADLEY, M.D., 


AND NEAL N. EARLEY, 


Cincinnati 


INTERNAL fixation with screws 
alone gives satisfactory results in 
unstable fractures of the tibial 
shaft. 

Good stabilization may be ob- 
tained by a single screw or, at most, 
by 2 or 3 screws. 

Best results are achieved when 
the internal fixation can be done at 
the time the soft tissue injury is 
surgically treated, report Edgar H. 
White, M.D., Thomas J. Radley, 
M.D., and Neal N. Earley, M.D. 

While an extreme compression 
causes bone atrophy with inade- 
quate Osteogenesis, moderate com- 
pression is an important factor in 
promoting fracture repair. The use 
of metallic plates for internal fixa- 
tion of unstable fractures may re- 
sult in distraction of frag- 
ments, with delayed union 
or nonunion, and also in- 
troduces considerable for- 
eign material, since at 
least 4 screws are needed. 

Bone fragments must be 
approximate for prompt 
union, since local hyper- 
emia at the fracture site 
produces absorption of 
calcium salts and matrix. 

Among 66 cases of 

unstable fractures of the ¢, 


f 





“ue 


M.D. 


shaft of the tibia and fibula, the re- 
sults of screw fixation were excel- 
lent in 44, and good in 7, as judged 
by prompt union and little or no 
angulation; 11 were classified as be- 
ing fair to poor. The poor results 
were believed to have resulted from 
too early operative intervention in 
some cases of delayed open reduc- 
tion with internal fixation, the use 
of numerous screws, failure to en- 
gage the opposite cortex adequately, 
rough application of the cast after 
surgery, and wedging of the cast to 
correct some minor degree of angu- 
lation before evidence of uncalci- 
fied callus. 

A pneumatic tourniquet is a val- 
uable adjunct to the method. The 
operative approach, elevation of 
suitable flaps without lay- 
ering, and the reduction 
of the fracture are done 
in the routine manner. 
Holes are then drilled at 
right angles to the cor- 
tex of the fragments with 
an electric bone drill. The 
greatest stability is ob- 
tained when the screws 
are inserted at right an- 
gles to the cortex, regard- 
less of the obliquity of 
the fracture. If consid- 


ry 


Screw stabilization in fractures of the tibial shaft. J. Bone & Joint Surg. 35-A:749-755, 1953. 
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erable mobility still exists after in- 
sertion of the first screw, a second 
or third is inserted. However, these 
additional screws are necessary only 
in cases of segmental fracture or 
when the fracture is extremely 
comminuted. 

Careful application of the cast is 
very important to success. If angu- 
lation occurs, wedging of the cast 
may be done four to six weeks after 
surgery. A window is cut in the cast 
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four days after operation and the 
suture line inspected. Removal of 
blood-soaked dressings will prevent 
maceration. 

With the introduction of intra- 
medullary pin fixation in fractures 
of the femur, the hanging cast in 
humeral fractures, and intramedul- 
lary wires in fractures of the radius 
and ulna, screw fixation is now gen- 
erally limted to shaft fractures of 
the tibia. 


Etiology of Traumatic Osteoporosis 


BILLIE DEE BURDEAUX, JR., M.D., 
AND WILLIAM J. HUTCHISON, M.D. 


VENOUS congestion and edema are chiefly responsible for the osteo- 
porosis which rapidly appears distal to a fracture, although disuse 
is often believed responsible. Venous return is retarded by interrup- 
tion of medullary vessels, hematoma, and edema from soft-tissue 
injury. 

Effects of stasis alone, immobilization of a sound limb, and frac- 
ture with stasis were compared in rabbits and dogs at the Veterans 
Administration hospitals of McKinney and Dallas, Tex., by Billie 
Dee Burdeaux, Jr., M.D., and William J. Hutchison, M.D. The 
osteoporosis of stasis differed from that of disuse. 

Stasis quickens the rate of bone absorption but does not affect 
the rate of bone production. Distal lesions may appear six days after 
production of stasis in an uninjured extremity. Moreover, stasis 
osteoporosis is irregular and mostly confined to the subperiosteal 
zone. Bone is replaced by highly cellular and vascular connective 
tissue. 

Disuse delays production of bone, but destruction continues at 
usual speed. Osteoporosis is not apparent for at least thirty days. 
Absorption is diffuse and occurs principally in the endosteum and 
haversian canals. Proximal and distal segments are equally affected. 

In medical practice, roentgen evidence of disuse osteoporosis is 
seen only after many months of immobilization. Even in a year, 
bone absorption is rarely as advanced as that seen a few weeks after 
fracture. 

Etiology of traumatic osteoporosis. J. Bone & Joint Surg. 35-A:479-488, 1953. 
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Maintenance of circulation to preserve 
function of arm and hand takes precedence over 


reduction of fracture. 


Ischemic Contracture in Children aS 


HENRY W. MEYERDING, 


VOLKMANN'’S contracture is most 
frequently the result of an exten- 
sion type of supracondylar fracture 
of the humerus in a child. Early 
conservative measures may prevent 
or limit the damage to nerves and 
muscles, remarks Henry W. Mey- 
erding, M.D. 

Injury in association with the 
fracture, intrinsic or extrinsic pres- 
sure, or both, inhibited venous out- 
flow with a continued slight arterial 
inflow, immobilization, hematoma, 
lymph stasis, and edema all com- 


bine to prevent adequate oxygena- 


tion of soft tissue. Degeneration, 
fibrosis, and necrosis result and 
normal muscle is replaced with 
shortened, inelastic scar tissue. 

In the first stage of contracture, 
symptoms are pronounced discolor- 
ation, swelling, and pain. The hand 
may be cyanotic, tender, cold, and 
wet, and the pulse may be faint or 
absent. The fracture should be ac- 
curately reduced and kept in cor- 
rected position, since constant main- 
tenance of sufficient circulation to 
the soft tissue is most important. 
Skeletal traction or external or in- 
ternal fixation may be necessary. 
Loosening of the dressings or 
changing of splints may relieve 
symptoms and promote an unevent- 


Volkmann’s 
humerus. J. 


ischemic 


M.D. 
Mayo Clinic, Rochester, Minn. 


contracture as a complication of 
Internat. Coll. Surgeons 19:675-686, 1953. 
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ful convalescence but may cause 
fracture slipping, loss of radial 
pulse, or eventual malunion. 

A second stage of contracture 
may appear within hours or days. 
Impaired radial pulse, pain, cyano- 
sis, and swelling persist, with the 
appearance of blebs, sloughs, and 
deformity when the retentive dress- 
ing is left in place. Because swell- 
ing and cyanosis are aggravated by 
acute flexion of the arm hanging by 
the side of the body, skeletal trac- 
tion through the olecranon with a 
Kirschner wire and with the elbow 
elevated on a pillow is better dur- 
ing this period. 

Should symptoms continue, fas- 
ciotomy alone may give benefit or 
may be combined with reduction 
and internal fixation of the fracture. 

In the third stage the hematoma 
is somewhat ossified, the hand is 
numb and cold, the forearm is pro- 
nated and shows beginning atrophy, 
the elbow is flexed and restricted 
in motion, and the clawhand de- 
formity is evident. 

Modifications of the Jones treat- 


4 


- ment employing tongue blade or 


banjo splints and gradual extension 
of the wrist and fingers aid in the 
return of function. When displace- 
ment is great, fractures can be re- 


supracondylar fractures of the 
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duced by open operation or by 
olecranon traction. If fasciotomy is 
done to reduce intrinsic pressure, 
physiotherapy is begua as soon as 
the wound heals. 

The fourth stage of contracture 
occurs months or even years after 
the injury. The deformity remains, 
atrophy of the entire arm is noted, 
and scars and adhesions compress 
what viable soft tissues remain. Sal- 
vage of some measure of function 
and improvement of appearance are 
still possible. 

Splinting and traction aid in cor- 
recting and maintaining position 
while active and assistive move- 
ments are instituted. Removal of 
scar tissue and adhesions and ten- 
don lengthening are important. Os- 
teotomy with internal fixation in a 
normal position may benefit mal- 
union. 

Section of the common origin of 
the flexor muscles at the internal or 
mesial epicondyle and _ stripping 
downward release the contracture 
to some degree and can be com- 
bined with tendon lengthening when 
the shortening is pronounced. The 


GERIATRICS 


usual postoperative stretching and 
physiotherapy are done. 

Removal of 1 or 2 rows of car- 
pal bones or of a portion of the 
radius or ulna may be necessary to 
extend the wrist and hand. If car- 
pals are removed, the wrist should 
be arthrodesed to obtain an exten- 
sion angle of 20°. 

After fusion, the exterior carpi 
and the supinator longus muscles 
can be transplanted to reinforce 
the weakened or useless flexor ten- 
dons of the fingers. Neurolysis is of 
benefit. Stiffness of the elbow can 
be relieved by excision of scar tis- 
sue at the elbow fold and by cap- 
sulectomy when necessary. 

In the fifth stage of ischemic con- 
tracture, all power to move the 
forearm is lost, and extreme atro- 
phy, trophic ulcers, and tempera- 
ture changes occur. The extremity 
is so useless and unsightly that a 
prosthesis might be better. 

Throughout the treatment in any 
stage, records should be preserved 
of all roentgenograms, condition of 
the pulse, and of any evidence of 
paralysis. 


¢ TREATMENT OF ATHEROSCLEROSIS, preventive as well as 
corrective, entails dietary rectification of lipid abnormalities, he- 
patic dysfunction, and metabolic disorders originating in constitu- 


tional inadequacy. While vitamins, especially of the B complex 
group, choline, methionine, and inositol, are essential supplements, 
Julius Pomeranze, M.D., of New York Medical College, New York 
City, believes that liver fraction is also required to provide as yet 
unisolated but important factors. A complete lipotropic mixture 
such as Methischol favorably affects the chylomicron-lipomicron 
ratio in coronary artery disease and restores the serum cholesterol- 
phospholipid balance. Dilute hydrochloric acid, choleretic agents, 
or digestive enzymes may be important nutritional factors. 
Geriatrics 8:359-369, 1953. 
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To avoid injuring vital structures 


during cholecystectomy and choledochotomy, 
incision is recommended. 


the Kehr 


Kehr Incision for Gallbladder Surgery 


EMILE HOLMAN, M.D. 


Stanford University, 


BILIARY operations are unusually 
safe with the direct approach and 
wide exposure of the Kehr incision. 

The opening runs in the midline 
from the xiphisternum halfway to 
the umbilicus and turns obliquely 
right, paralleling the midcostal mar- 
gin; the right rectus muscle is com- 
pletely transected. Closure must be 
meticulous (see illustration). 

Fully described by Kehr in 1913, 
the incision is not mentioned in 
American textbooks. 

General adoption of the method 
would lower the high current rate 
of common duct injury, believes 
Emile Holman, M.D. With some 
modification, the approach is suit- 
able for other procedures. 

Occasionally, the cut must be 
extended more laterally through 
the oblique and transverse muscles, 
but the tenth intercostal nerve is 
seldom damaged. The round liga- 
ment of the liver is divided, and 
the accompanying vessel ligated. 

Midline section through the linea 
alba releases the costal margin, al- 
lowing easier upward and outward 
retraction. As a rule, the common 
duct is better exposed than by sub- 
costal or right rectus incisions. 

Since the wound is high, the 
small bowel is seldom in the way. 


San Francisco 


The scar overlies only stomach and 
large bowel, reducing risk of small 
bowel adherence and occlusion. 
Kehr technic is adequate for 
hemigastrectomy, at times neces- 
sary when gallstones cause duo- 
denal ulceration. In some cases the 
appendix is removed through the 
same incision, but only a mobile 
cecal mesentery permits easy de- 
livery. The method can be adapted 
to surgery of pancreatic cancer. 
For reconstruction of the com- 
mon duct after surgical injury, the 
Kehr opening is generally ample. 
If the costal cartilage also is tran- 
sected opposite the fifth intercostal 
space, the rib margin and liver can 
be displaced upward and laterally 
for an excellent subhepatic view. 
Closure of the abdominal wound 
is critically important, since poor 
healing might cause a particularly 
serious ventral hernia. Nonabsorb- 
able sutures are used for most lay- 
ers, being especially reliable with 
infection. Silk or cotton is ordinar- 
ily employed, but if the gallbladder 
contains pus, No. 32 stainless steel 
wire is preferred. Tissues are su- 
tured as follows: 
1] A single nonabsorbable suture 
is placed at the caudad end of the 
midline incision (see illustration). 


An incisiona! approach for cholecystectomy and choledochotomy designed to reduce injuries 
to the common duct. Surg., Gynec. & Obst. 97:344-352, 1953. 
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2] The peritoneum and posterior 
Sheath are closed with continuous 
suture of chromic catgut. 

3] The anterior sheath edges 
are drawn together by means of in- 
terrupted nonabsorbable end-on fig- 
ure-of-eight sutures. 

4] The midline raphe is stitched 
in the same manner. 








SURGERY 


5] The skin is repaired with in- 
terrupted sutures. 

The patient with a large abdom- 
inal incision is not asked to get 
out of bed until the third or fourth 
postoperative day. Meanwhile, a 
90° turn is made every hour, with 
deep breathing and exercise of 
arms and legs every half hour. 


The Kehr incision (inset) and closure. Points x and y at the caudad end of 
the midline incision are approximated first. The peritoneum, posterior sheath, 
anterior sheath, and midline raphe are then approximated in that order. 
Steps 1, 2, and 3 illustrate technic of the end-on vertical figure-of-eight mat- 


tress suture used. The two small inner bites, 6 and c, 


insure accurate junc- 


tion of the midline aponeurosis. The far bites, @ and d, provide broader 
approximation and remove tension of fascia resulting from near bites. 
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A method has been devised 
that is applicable to interatrial septal defects 


of all types and sizes. 


Repair of Interatrial Septal Defects 


VIKING OLOV BJORK, M.D., AND CLARENCE CRAFOORD, M.D. 


Sabbatsberg Hospital, Stockholm, Sweden 


OPENINGS in the septum be- 
tween the atria can be closed sur- 
gically by dissecting a groove in 
the interatrial plane and by guiding 
closing sutures with an intracardiac 
finger. 

Several blind and open technics 
and other closed intracardiac tactile 
methods have been devised, but 
some cannot be used when the sep- 
tal defect is large and without a 
complete rim or is close to the 
valvular plane. 

To correct interatrial septal de- 
fects, Viking Olov Bjork, M.D., and 
Clarence Crafoord, M.D., open the 
pericardium in front of the right 
phrenic nerve and free the open- 
ings of the superior and inferior 
venae cavae into the right auricle. 

A dissection is begun between 
the superior vena cava and _ the 
superior pulmonary vein and_ is 
continued down between the right 
and left auricular wall until the 
muscle bundles from the 2 auricles 
cross over from one to the other as 
a network. The dissection is car- 
ried down between the inferior 
vena cava and the left auricle. 

Only a negligible dissection be- 
tween the inferior vena cava and 
the pulmonary veins can be done 
if the patient has a large septal de- 
fect without a septal rim, so the 


The surgical closure of interauricular septal defects. 


dissection is abandoned until pal- 
pation from within the auricle can 
be done. However, dissection be- 
tween the superior vena cava and 
the pulmonary veins is important 
to avoid obstruction of the vessels 
when the suture is tied. 

A finger is inserted through the 
right auricular appendage, and a 
long, thin, curved needle is intro- 
duced through the right auricular 
wall at the right side of the root 
of the aorta behind the right coro- 
nary artery. The needle should fol- 
low the aorta as closely as possible 
subendocardially and must not en- 
ter the aorta and injure the poste- 
rior semilunar valve. 

With the finger as a guide, the 
needle is directed subendocardially, 
in the rim of the septum if one re- 
mains, down through the upper 
portion of the interventricular sep- 
tum, between the mitral and tricus- 
pid valves, and out through the 
auricular wall behind the inferior 
vena Cava. 

Needles can be passed through 
the interventricular septum without 
inducing heart irregularities or elec- 
trocardiographic changes, and the 
anterior part of the septum may 
even be crushed by a clamp with- 
out irregularities. However, changes 
are produced if the posterior part 
J. Thoracic Surg. 26:300-308, 1953. 
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of the upper portion of the inter- 
ventricular septum is crushed. 

The bundle of His comes from 
the right auricle on the right side 
of the posterior portion of the sep- 
tum; therefore, the needle should 


é.99 


Septal defect at “x 


Fig. 1. 


be guided on the left side when 
passing through the posterior por- 
tion of the septum and taken out 
through the left auricular wall be- 
hind the inferior vena cava close 
to the atrioventricular border and 
the interventricular septal plane. 
The 2 ends of the suture are 
then drawn taut over a piece of 
fibrin foam in the groove dissected 
between the superior vena cava and 
the right pulmonary veins. The 


SURGERY 


finger within the right auricle can 
determine that the defect diminish- 
es concentrically until good closure 
is obtained. The suture is then tied. 

The finger must be within the 
auricle to determine mitral stenosis 


Fig. 2. Defect repaired by suture 
or to make a valvulotomy, to ex- 
clude abnormal venous return, to 
guide the needle, and to ascertain 
correct closure of the defect. 

The method seems to be appli- 
cable for all different types and 
sizes of uncomplicated atrial septal 
communications of clinical impor- 
tance, and can be used when the 
defect is associated with mitral 
stenosis and with an atrioventricu- 
laris communis. 


¢ CHOLELITHIASIS AND CARCINOMA of the gallbladder are 
not sufficiently related to justify cholecystectomy for symptomless 
gallstones. Calculi are found in a high proportion of persons with 
these malignant tumors, but Lorna Cooke, M.B., F. Avery Jones, 
M.D., and Madeline K. Keech, M.D., of Central Middlesex Hos- 
pital, London, observe that cancer was discovered at necropsy in 
only 3% of 231 patients with lithiasis. Of the latter 12% had died of 
complications arising from the gallstones. 


Lancet 265:585-587, 1953. 
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Nocardia fungi entering an alimentary 
tract defect cause illness which may be fatal unless 


energetically treated. 


Present Therapy for Nocardiosis 


ROBERT C. HICKEY, M.D. 


State University of lowa, lowa City 


EARL M. BERGLUND 


Veterans Administration Hospital, lowa City 


AN awareness of aerobic actino- 
mycosis is essential for surgeons 
who are called upon to treat infec- 
tions. Wide drainage or excision 
and treatment with sulfadiazine and 
an antibiotic, usually penicillin or 
oxytetracycline, are effective, find 
Robert C. Hickey, M.D., and Earl 
M. Berglund, who describe 6 recent 
cases. 

Nocardiosis is an infrequent and 
rarely recognized disease, apparent- 
ly found throughout the world. The 
infection may vary from a frank 
abscess to a granulomatous lesion. 

The responsible fungus is usual- 
ly Nocardia asteroides of the fam- 
ily Actinomycetaceae. The organ- 
isms are gram-positive, obligate 
aerobic saprophytes, free-living in 
nature, and may or may not be 
acid-fast. N. asteroides is filamen- 
tous, bacillary, or coccoid in form 
and may be confused with Myco- 
bacterium tuberculosis. Macroscop- 
ic masses of mycelia may appear in 
exudates in colors varying from 
white to yellow and deep red. 

The fungus probably has no true 
invasive power but gains access to 
infection through inhalation, in- 
gestion, or skin penetration. If an 
Nocardiosis. Arch. Surg. 67:381-391, 1953. 


epithelial disruption occurs, the 
infection becomes established and 
death may result. Primary pulmo- 
nary infections are prevalent but 
the disease may spread to soft tis- 
sue and bone after external trauma. 

Chronic brain abscesses due to 
Nocardia may form after a tooth 
extraction. The organisms may gain 
access to infected spaces in the gas- 
trointestinal tract through a_per- 
forated appendix. 

In the 6 recent cases, the areas 
of involvement included the lung, 
gastrointestinal tract, neck, and 
perineum; brain abscesses were not 
noted. In 5 cases, antibiotic dos- 
age, general supportive measures, 
and surgical treatment of the in- 
fected areas achieved good results. 

In vitro sensitivity studies should 
be made to find the infecting 
strains of Nocardia and select the 
appropriate antibiotics and chemo- 
therapeutic agent. Usually several 
weeks of sulfadiazine administra- 
tion with penicillin or oxytetracy- 
cline accompanied by drainage of 
abscesses and the excision of sinus 
tracts will suffice. Saturated solu- 
tions of potassium iodide may of- 
fer additional benefit. 
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rapid hemoglobin regeneration, 
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“morning sickness’ 


EMETROL 


[PHOSPHORATED CARBOHYDRATE SOLUTION] 


In a well-controlled study, Crunden and Davis! recently found 
that EMETROL abolished or reduced the severity of pregnancy 
nausea in 78.8 percent of 123 patients... usually within 24 
hours. In contrast, a placebo of similar taste and appearance 
proved moderately beneficial in only 15.6 percent of 122 controls. 
EMETROL works physiologically, providing rapid relief in non- 
organic nausea and vomiting without recourse to antihista- 
minics, barbiturates, or narcotics; it thus may be administered 
freely without fear of distressing side-effects. 

EMETROL contains balanced amounts of levulose and dextrose 
in coacting association with orthophosphoric acid, stabilized 
at an optimally adjusted pH. The dosage of EMETROL for 
nausea of pregnancy is 2 tablespoonfuls taken undiluted im- 
mediately on arising, repeated as required if nausea recurs. 
Also beneficial in other types of vomiting: EMETROL has also 
been used successfully in acute infectious gastroenteritis 
(intestinal “flu”), motion sickness, and nausea due to drug 
therapy or anesthesia. Samples and literature giving dosages 
for the various indications of EMETROL are available on request. 
IMPORTANT: EMETROL must not be diluted or followed by 
any liquids for at least 15 minutes. 


SUPPLIED: Bottles of 3 fl.oz. and 16 fl.oz. through all pharmacies. 


1. Crunden, A. B., Jr., and Davis, W. A.: Am. J. Obst. & Gynec. 
65:311, 1953. 


KINNEY & COMPANY, INC. « COLUMBUS, INDIANA 
(Asrrrrey ) 





Pulmonary complications before 
abdominal surgery, unless treated, may worsen during 


and after operation. 


Preoperative Atelectasis and Pneumonia 


BARNETT A. GREENE, 
Adelphi, 


PATIENTS with acute, extremely 
painful abdominal conditions some- 
times have pneumonia or atelecta- 
sis aS a preoperative complica- 
tion. The condition may appear 
with bronchitis or if obstructive 
material is in the tracheobronchial 
tree when the cough mechanism is 
hampered by pain, splinting of the 
diaphragm and abdominal wall, 
abdominal distention, or drug de- 
pression. The diagnosis is achieved 
only after thorough pulmonary ex- 
amination, including chest roent- 
genograms. 

Barnett A. Greene, M.D., and 
Samuel Berkowitz, M.D., empha- 
size that atelectasis or pneumonia 
interferes with oxygenation during 
anesthesia and, unless treated be- 
fore the operation, often leads to 
more severe atelectasis and pneu- 
monia immediately after surgery. 

Thorough cleansing is obtained 
from a combination of aspiration 
and vigorous coughing. The pro- 
cedure is repeated postoperatively 
as soon as the patient has regained 
ability to cough vigorously, even 
after spinal or local anesthesia. An 
endotracheal airway is maintained 
during anesthesia. 

Bronchoscopic suction is rarely 
needed unless a vigorous cough 


Atelectasis and pneumonia 
New York State J. 
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M.D., AND SAMUEL 
Unity, and Brooklyn Women’s hospitals, Brooklyn 


aS preoperative complications of 
Med. 53:1976-1982, 1953. 


BERKOWITZ, M.D. 


might aggravate the lesion, the pa- 
tient is comatose, or the tracheo- 
bronchial tract remains wet after 
synergetic aspiration. When an ob- 
struction is caused by a tumor or 
solid material, visually guided as- 
piration is also required. In such 
cases catheter bronchoscopic §suc- 
tion is recommended, using curare, 
general anesthesia, or topical anes- 
thesia. 

However, bronchoscopic suction 
is Omitted when possible because 
the procedure is hazardous with 
an acute pulmonary lesion and at- 
tendant hypoxia and wet tracheo- 
bronchial tree. If used immediately 
before surgery, the procedure may 
cause hemorrhage into the tracheo- 
bronchial tree or at least make the 
patient too apprehensive for smooth 
anesthetic induction. 

To promote a vigorous cough, 
premedication is deferred until after 
aspiration, only the nose, pharynx, 
and rima of the larynx are cocain- 
ized, and thiopental hypnosis is 
completely avoided. So that some 
resistance to expiration can devel- 
op during the compressive phase of 
the cough and make the latter as 
effective as possible, the glottis must 
close around the endotracheal tube. 
The tube should be of medium 


“the acute surgical abdomen.” 
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brand of sulfamethylthiadiazole 


The safest and most effective sulfonamide 
yet presented for 


urinary tract infections 





Pruuies Nese advantages - 


Potent bacteriostatic activity 


Rapid transport to site of infection for 
early and effective urinary concentration 


Rapid renal clearance 
Minimum toxicity 


Minimum risk of sensitization 





No alkalinization required 


No forcing of fluids needed 


GREATER SOLUBILITY + LOWER ACETYLATION = GREATER SAFETY 


Now available in two dosage forms for greater convenience 


—— @ @ @® 


SUSPENSION TABLETS 


No. 914-0.25 Gm. per 5 cc. No. 785-—0.25 Gm. per tablet 
Bottles of 4 and 16 fluidounces Bottles of 100 and 1,000 


Detailed literature giving lete d hedules is available to physicians. 





AYERST, McKENNA & HARRISON LIMITED >: New York, N. Y.«Montreal, Canada 
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width, just large enough to permit early recovery period. If the pa- 
insertion of the aspirating catheter tient continues to cough or hyper- 
without a tight fit. If necessary, react when the anesthesiologist 
the tube may be replaced by a __ starts to induce general anesthesia, 
wider tube during surgical anes- a few drops of cocaine are instilled 
thesia. into the trachea with the aid of in- 

Nasotracheal intubation is easier travenous Demerol, morphine, or 
than the oral route on conscious 0.2% thiopental, depending on the 
patients and is better tolerated dur- condition of the patient and type 
ing surgical anesthesia and the of surgical anesthesia. 


Cell Types in Bronchogenic Cancer 


HERMAN J. MOERSCH, M.D., AND JOHN R. MC DONALD, M.D. 


SQUAMOUs-cell tumors are the most common of primary lung can- 
cers and by far the most responsive to surgical eradication. Small- 
cell tumors are the least frequently seen and have the ‘poorest 
prognosis. 

Reviewing 1,000 records of bronchogenic carcinoma at the Mayo 
Clinic, Rochester, Minn., Herman J. Moersch, M.D., and John R. 
McDonald, M.D., find that the lesions may be classified according 
to cell type into 4 groups: [1] small-cell carcinoma, [2] adenocarci- 
noma, [3] large-cell carcinoma, and [4] squamous-cell carcinoma. 
Significant differences are found between these groups as to loca- 
tion; gross appearance; sex incidence; availability for bronchoscopic 
examination, aspiration, and biopsy; and resectability. 

Squamous- and small-cell lesions are both essentially tumors of 
the central portion of the lung. Bronchoscopic examination is, there- 
fore, of most value in these cases for visualization and histologic 
diagnosis. Adenocarcinomas and large-cell tumors tend to lie in the 
periphery of the lung and are less amenable to such diagnostic 
measures. 

The predominance of maies among lung cancer patients is most 
noticeable in the squamous- and small-cell varieties. The ratio of 
men to women is 29:1 in small-cell carcinoma, and 25:1 in squa- 
mous-cell tumors. The ratio of men to women with adenocarcinoma 
is 3:1 and with large-cell carcinoma, 6:1. 

Symptoms are the same for the 4 groups. Roentgenograms show 
abnormalities in almost all instances. The average age of patients 
and duration of symptoms are the same with all 4 types, being 
slightly reduced for the small-cell lesion. 
eins significance of cell types in bronchogenic carcinoma. Dis. of Chest 23:621-633, 
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A Leeming First: 


the New coronary vasodilator 


Metamine 


Leeming brand of triethanolamine trinitrate biphosphate 


more effective 
iInangina prevention 


than other coronary dilators. When taken routinely, 
METAMINE prevents anginal attacks or greatly 
diminishes their number and severity. In addition, 
METAMINE is apparently nontoxic, even in pro- 
longed or excessive dosage. : 


there is a reason 


METAMINE is chemically distinct from all other 
organic nitrates in that it has a nitrogen, rather 
than a carbon linkage. This perhaps explains its 
outstanding effectiveness and freedom from side 
effects. 


Dosage: METAMINE is effective in a dosage of only 2 mg. To prevent anginal 
attacks, swallow | METAMINE tablet after each meal, and | or 2 tablets at bed- 


time. Full preventive effect is usually attained after third day of treatment. 


Supplied: METAMINE tablets, 2 mg., vials of 50. 


Thos. Leeming $ Co. Ine. 155 East 44TH STREET, NEw YorRK 17, N.Y. 
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BACTERIAL 


PENICILLIN 


BICILLIN: 


dibenzylethylenediamine dipenicillin G 


THE NEW FORM 
OF PENICILLIN 








SPIROCHETAL 


PENICILLIN OTHER DRUG 


| BICILLIN is notable for the frequency of its application in everyday 
practice. 


In the treatment of the many patients with streptococcal, pneumo- 
coccal, susceptible staphylococcal, gonococcal and treponemal infec- 
tions, BICILLIN provides highly effective, economical antibiotic therapy 
| with a low order of toxicity. 


| Oral Suspension BICILLIN—Ideal for children. Delightfully palat- 
able; ready to use; reliably and pre- 
dictably absorbed. 





Y i 


Tablets BICILLIN—Effective, continuous penicillin blood levels with 
only 3 tablets per 24 hours. 


Injection BICILLIN—Penicillin blood levels for 2 weeks with single 
injection. Widely used in prophylaxis 
of rheumatic fever. In the NEW Tubex” 
—sterile needle units. 


“Injection BICILLIN A-P—For surgical and hospital use. High, pro- 
longed penicillin blood levels. 


BICILLIN C-R—For general practice. Adequate penicillin blood levels 
for most penicillin-susceptible infec- 
tions. High levels to combat acute 
infections; prolonged, continuous levels 

to prevent recurrences, reinfections, 
or relapses. 

| In the new Tubex—sterile needle units. 

{ 

f 


Suspension BICILLIN-SULFAS —The advantages of BIcILLIN plus 
the advantages of SULFOSE"— Wyeth’s 
outstanding triple sulfonamide. 


Di BICILLIN-SULFAS—Convenient broad-spectrum antibac- 
j terial tablet; ideal urinary antiseptic. 


e clinical effectiveness  e blood levels” Wyeth 
esis Nib iieansighcaheniadl 


N EW e toleration. @ stability 


e ease of use Philadelphia 2. Po 








A febrile syndrome following 
mitral commissurotomy is identified as reactivated 


rheumatic fever. 


Rheumatic Fever after Mitral Valvulotom 
if 


LOUIS A. SOLOFF, M.D., JACOB ZATUCHNI, M.D., 

O. HENRY JANTON, M.D., THOMAS J. E. O'NEILL, M.D., 
AND ROBERT P. GLOVER, M.D. 

Temple University, Hahnemann and Episcopal hospitals, 


Philadelphia 


SURGERY to relieve mitral ob- 
struction due to rheumatic fever 
may serve as a trigger mechanism 
to provoke a potentially fatal ex- 
acerbation of the original disease. 

Risks may be foreseen if the his- 
tory of the patient’s rheumatic fever 
is carefully reviewed in relation to 
the effects of nonspecific stress on 
the immediate course of the dis- 
ease, believe Louis A. Soloff, M.D., 
Jacob Zatuchni, M.D., O. Henry 
Janton, M.D., Thomas J. E. O’Neill, 
M.D., and Robert P. Glover, M.D. 

Major symptoms of recurrence 
are extreme precordial pain and 
fever, often with heart failure and 
sometimes with arrhythmia, he- 
moptysis, migratory joint pain, or 
psychosis in various combinations. 

Typical recurrence does not be- 
gin for ten days to four weeks after 
the operation. Wound discomfort 
has usually gradually abated and 
the patient is often suddenly terri- 
fied by crushing or stabbing sensa- 
tions, commonly in the lower left 
parasternal region. In some cases, 
symptoms are not distinguished 
from incisural pain until the change 
in site or type of pain is recognized 
or fever occurs. 


Reactivation of rheumatic fever following mitral commissurotomy. 


1953. 


Pain may radiate to the back, 
especially in the left infrascapular 
region, to the epigastrium, anterior 
chest wall, left shoulder, left side 
of the neck, or even start in the 
upper jaw, like a tooth abscess. 
The sensation is usually aggravated 
by change of body position, deep 
breathing, or swallowing and _ is 
only partly reduced by common 
analgesics, ACTH, or cortisone. 

Pain is more frequent and se- 
vere than in ordinary rheumatic 
episodes possibly because of great- 
er involvement of the parietal peri- 
cardium. Temperature rises slowly 
to 100 or 102° F. and varies daily 
1 to 3°. Up to 14 attacks may oc- 
cur in as many months. 

Affected persons often report 
that slight precordial bouts came 
and went for years before opera- 
tion, and manifestations may seem 
quite familiar. 

Heart failure is of the combined 
left and right type, but objective 
signs usually indicate mainly right 
involvement. The cardiac silhouette 
is larger during and after attacks 
than before operation. 

Arrhythmia consists of a rapid 

(Continued on page 138) 
Circulation 8:481-493, 
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THREE IBEROL TABLETS 


the daily therapeutic dose, supply: 
Ferrous Sulfate 


1.05 Gm 
(representing 210 mg. elemental 
iron, the active ingredient for the 
increase of hemoglobin in the 
treatment of iron-deficiency 
anemia) 


Pius these nutritional 
constituents: 
Thiamine Mononitrate 

6 times MDR*) 6 me 
Riboflavin (3 times MDR*) 6 mg 
Nicotinamide (2 times 

RDAT) 30 mg 
Ascorbic Acid (5 times 

MDR*) 150 me. 
Pyridoxine Hydrochloride. 3 mg 
Pantothenic Acid me 
Vitamin B,2 30 mcg 
Folic Acid 3.6 me 
Stomach-Liver Digest 1.5 Gm 
*MDR—Minimum Daily Require- 


ment 
tRDA—Recommended Daily Die 
tary Allowance 








Jusr one Iperon tablet tid. assures a 


therapeutic dose of iron, ascorbic acid, 
seven B complex factors including By and 
folic acid, and—to conserve the hemato- 
poietic factors—standardized stomach-liver 
digest. The triple-coated, compressed tablets 
iron in the middle coating 


unpleasant liver odor or taste. 


have an outer sugar coating to mask the 
and there’s no 


In pregnancy, old age or convalescence, one 
or two tablets daily are usually enough. 
IBEROL may be used as a supplemental 
hematinic in pernicious anemia. Available 
in bottles of 100, 500 and 


1000 sugar-coated tablets. 


Abbott 


yeshy IBEROL 


(iron, B12, Folic Acid, Stomach-Liver Digest, with Other Vitamins, Abbott) 
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concentrated 
blood-building power 
in THE ANEMIAS 


cs 


TRINSICON 











Only two pulvules of “Trinsicon’ daily supply 


therapeutic quantities of all known antianemia 





factors. “Trinsicon’ contains intrinsic factor 
(to assure more complete absorption of vita- 
min B,2), as well as therapeutic quantities of 


iron, vitamin C, vitamin Bj, and folic acid. 


To provide the most convenient and economi- 
cal therapy in both primary and secondary 


anemias, prescribe “Trinsicon’! 





Each pulvule supplies: 


Special Liver-Stomach Concentrate, Lilly 
(Containing Intrinsic Factor) 300 mg. 
Vitamin By (Activity Equivalent) 15 meg. 
Ferrous Sulfate, Anhydrous 300 mg. 
Ascorbic Acid (Vitamin C) 75 mg. 
Folic Acid 1 mg. 
Supplied in bottles of 60 (30 days’ supply) and 500, 
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SURGERY 


ventricular rate, ventricular ectopic 
beats, paroxysmal auricular tachy- 
cardia, or auricular fibrillation oc- 
casionally preceded by flutter. 

The arthritis is migratory and 
joints are tender but not red, hot, 
or much swollen. 

Death results from progressive 
intractable heart failure; autopsy 
shows active rheumatic carditis. 

The febrile syndrome followed 
valvulotomy after a latent period 
in 43 of 179 consecutive cases, or 
24%, not including 4 immediate 


postoperative attacks. Of the af- 
fected group, 3 died, 4 became psy- 
chotic and 2 hemiplegic; 5 have 
permanent auricular fibrillation. 

However, pain occurred in 67 
instances and may show the true 
rate of delayed relapse, since fever 
may have been unnoticed or sup- 
pressed by salicylates. 

Because surgery is not done in 
cases of active rheumatic fever, the 
disease was believed quiescent pre- 
operatively in all instances, even in 
retrospect. 





Repair of Gastrojejunocolic Fistula 


S. ARTHUR LOCALIO, M.D., PETER STONE, M.D., 
AND J. WILLIAM HINTON, M.D. 


TREATMENT Of a peptic fistula between the stomach, jejunum, and 
colon involves elimination of the fistula and correction of the ulcer 
diathesis. Both measures can be accomplished in a one-stage opera- 
tion. 

When the fistula is merely disconnected, with restoration of con- 
tinuity, over half of patients have recurrence of symptoms of either 
the fistula, marginal ulcer, or original ulcer, note S. Arthur Localio, 
M.D., Peter Stone, M.D., and J. William Hinton, M.D., of New 
York University, New York City. When gastrectomy is added, 
Operative mortality is low and results are poor in only 4% of cases. 

Aggressive preoperative correction of fluid and electrolyte dis- 
turbances, anemia, avitaminosis, mineral deficiency, and protein 
depletion makes most patients adequate risks for one-stage definitive 
surgery. A colon antibiotic is given preoperatively. 

If the fistula is large, inflamed, and indurated, the involved 
portions of the colon and jejunum should be resected and primary 
anastomoses done. Smaller, nonindurated fistulas can simply be 
closed after separation. The surgery on the intestine can be done 
with Furniss clamps and the anastomosis performed over 2 Furniss 
pins with | layer of interrupted mattress sutures of cotton. The 
gastrectomy involves resection of two-thirds to three-fourths of the 
stomach and includes the entire pylorus and the ulcer. 
Gastrojejunocolic fistula. Surg., Gynec. & Obst. 96:455-462, 1953. 
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[4 THE FUL-VUE 
OPHTHALMOSCOPE 
DURARLEY : rovides complete one hand control 
es of 23 lens powers, illumination intensity, 
Hi and selection of five apertures. Sturdy 


die-cast metal construction, superior op- 





tical quality, illuminated dial, prefocused 


precentered bulb requires no adjustment. 


AO FUL-VUE MEDICAL 
THE FUL-VUE OTOSCOPE ) 
DIAGNOSTIC SET i ‘Gitar: ene: Sunix ‘aikeemar ulead 
IN HANDSOME vith automatic alignment ab tip of the 
non-reflective, white nylon specula, 


THE “DURAFLEX” CASE 
A beautifully appointed pocket- 
size case. It’s semi-rigid, light 
weight, leather grained—and it 
will take abuse year after year. 
The entire case can be washed 
and sterilized with alcohol if 
desired. Note the illustration— 
the otoscope is fully assembled 
with any desired speculum in 


place, ready for use, 


CHOICE OF HANDLES 


Medium or large battery handle with 


Be sure you’re stocked to 


meet the demand for 
quick action bayonet connection for easy 


AO Ful-Vue Diagnostic : positive interchangeability of heads. 


Instruments. i Finger-tip rheostat control. Metal, cove 
f ered with heavy seamless vinyl. 


vy 
;, an Optical 


AX)) INSTRUMENT DIVISION 


Ourrace 15. wtw reed 








a Why risk sensitization 
or resistant organisms 
by using systemic 
antibiotics for intranasal 





application? 


Violent sensitization following parenteral 
administration of a widely used systemic 
antibiotic, which is also available in nose- 
drop form. Painted by medical illustrator 
Paul Peck from actual case. 


‘DRILITOL’—S.K.F.’s dual antibiotic intranasal preparation— 
obviates fear of sensitization or resistant organisms to widely 
used systemic antibiotics. 


WITH ‘DRILITOVL’, there is no danger of sensitizing the patient 
to—nor of developing in him organisms resistant to— 

penicillin or the ‘‘mycins”’, which are so frequently used 
systemically in serious infections. 














‘DRILITOL’ contains two effective antibiotics 


that are not in wide-spread systemic use. 


In combination, these antibiotics—anti-grampositive gramicidin 
and anti-gramnegative polymyxin—actually potentiate each other. 
This important phenomenon results in an enhanced antibiotic 
action that attacks the wide spectrum of bacteria commonly 
found in intranasal infections. 


‘DRILITOL’ also contains the effective decongestant, Paredrinet 
Hydrobromide, and the antihistaminic, thenylpyramine 
hydrochloride. 


for intranasal infections specify: 
Dy wubuxe)mmmele) hvunteyel 
o* Drilitol Spraypak’ 


Smith, Kline & French Laboratories, Phila. 


tT.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F. 
*T.M. Reg. U.S. Pat. Off. ‘Spraypak’ Trademark 





When Whipple's criteria indicate 
insulinoma, but exploration is unrevealing, subtotal 
pancreatectomy should be done. 


Surgical Treatment of Oecult Insulinoma 


FA 


DE PEYSTER, M.D., AND R. K. GILCHRIST, M.D. 


University of Illinois, Chicago 


SUBTOTAL pancreatectomy is ad- 
visable when the diagnosis is hypo- 
glycemia due to insulin-secreting 
adenomas of the pancreas even 
though the tumors are not detect- 
able grossly at the time of surgery. 
This operation offers a 75% chance 
of cure for occult adenomas. 

This estimate is based on the in- 
cidence of insulinomas in different 
parts of the pancreas. Subtotal pan- 
createctomy removes the sites at 
which three-fourths of the tumors 
occur, explain F. A. dePeyster, 
M.D., and R. K. Gilchrist, M.D. 

An insulinoma can be diagnosed 
when the criteria of Whipple’s triad 
are met: [1] signs and symptoms of 
insulin shock, frequently induced 
by fasting or exercise and usually 
progressive; [2] repeated fasting 
blood sugar levels below 50 mg. 
per 100 cc.; and [3] symptomatic 
relief induced by dextrose. The 
most common symptoms are weak- 
ness, dizziness, confusion, convul- 
sions, and coma. 

In nearly half the exploratory 
laparotomies done for hypoglyce- 
mia caused by pancreatic adenoma, 
a gross tumor is not found during 
the operation. If subtotal pancre- 
atic resection is done in spite of 
the failure to find a gross tumor, 


Surgical 
67:530-340, 1953. 


aspects of spontaneous hypoglycemia due to occult 


cure rate will be about 40%. In 
those not benefited, the resected 
specimens usually are histologically 
normal. 

Surgical resection of  islet-cell 
adenomas is advisable, since ap- 
proximately 5 to 10% of the ade- 
nomas are malignant. Moreover, 
the central nervous system may be 
irreversibly damaged by progressive 
attacks of hypoglycemia. An un- 
treated insulinoma must be regard- 
ed as potentially fatal. 

Adequate doses of corticotropin 
and cortisone usually cause tem- 
porary improvement of symptoms 
from an_ insulin-secreting tumor, 
but some individuals do not benefit 
even with high doses of cortico- 
tropin and others have undesirable 
side effects from prolonged ther- 
apy. Hormonal management should 
be used only preoperatively or for 
patients refusing surgery or when 
an operation would be extremely 
hazardous. 

About three-fourths of occult 
insulinomas lie within that part of 
the pancreas to the left of the right 
border of the superior mesenteric 
vessels. Any resection should be 
done over that point, at least, if no 
gross tumor is detectable. 

The hyperglycemic rebound phe- 


insulinoma. Arch. Surg. 
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r the ultimate in 
modern conception control... 


... authorities agree that there is no better method than 

the combined use of an individually fitted vaginal 
diaphragm and a safe spermatocidal jelly with long-lasting 
barrier effectiveness.” 

In specifying a suitable diaphragm and jelly for your 
patients, you cannot do better than to prescribe the popular 
RAMSES” TUK-A-WAY® Kit (Physician’s Prescription 

Packet No. 701). It provides all the essentials for optimum 
conception control in a convenient plastic kit, easily 

stored at home or when traveling. Each kit contains a RAMSES 
Flexible Cushioned Diaphragm of prescribed size, 

a diaphragm introducer of corresponding size, and a 
regular-size (3-0z.) tube of Ramses Vaginal Jelly.* 





~ 


AS 





When physical or other factors contravene the 
use of the combined technic, Ramses Vaginal Jelly 
alone will provide a high degree of protection, 


without injury or irritation. 











1. Report to Council on Pharmacy & Chemistry, A.M.A.: J.A.M.A. 
148:50, 1952. 2. Dickinson, R. L.: Techniques of Conception 
Control, ed. 3, Baltimore, Williams & Wilkins Company, 1950, p. 21. 


* Active ingredients, by weight: Dodecaethyleneglycol monolaurate 5%; 
boric acid 1%; alcohol 5%. 


gynecological division 
JULIUS SCHMID, INC. 423 West 55th Street, New York 19, N.Y. 
quality first since 1883 
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@ The Viso-Cardiette's shipping carton is sci- 
entifically designed not only to provide 
safe transportation DIRECTLY to the user, 
but as the most convenient means for the 
instrunent’s RETURN to Sanborn Company, 
should it not be satisfactory after the no- 
obligation PRE-PURCHASE test. 


You can’t always tell 
a book by its cover 





A test record is taken on each 
Viso-Cardiette, just prior to 
packing for shipment, for proof to 
the owner that it will record 
accurately the actual potentials 
encountered in clinical electro- 
cardiography. 

The record at right is a specimen 
of these tests. Not of physiological 
origin, its wave forms were 
produced by an electronic device 
in order that a selected variety 
could be applied to the Viso, 
through its patient cable, and 
in this way show on one record 
that the instrument’s character- 
istics will suit those voltage 
forms. 

Of special note are (1) the Jn - ae 
clearly registered notch in the R 


wave, showing response to In addition to providing UNDISTORTED INFORMATION, 


rapi i ¢ (2 in “ 

aac aae cesies auc Viso-Cardiette records have these advantages . . . 
in the baseline, showing that a Peers 

pulse as small as 0.02 mv can @ Freedom from “AC 

be recorded clearly at normal @ Rectangular coordinates 
sensitivity levels; the level base- ‘ P 

line; and the S-T segment (3) @ Conventional 6 cm width 

recorded on the isoelectric line @ STD during leads 
sas at gal in the @ Wide, steady baseline 


Descriptive Viso literature 
and details of an exclusive 15-day 


Sanborn Company 


trial plan sent on request. CAMBRIDGE 39, MASSACHUSETTS 
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nomenon may occur as soon as 
thirty minutes after subtotal pan- 
createctomy when the occult ade- 
noma is found within the resected 
pancreas. 

The adequacy of surgical exci- 
sion must be confirmed during the 
operation by the demonstration of 
an islet-cell adenoma in the surgi- 
cal specimen, verified by rapid 
frozen histologic examination, and 
also by a rise in the blood-sugar 
level after resection, as compared 
with a base level obtained from 
blood drawn during abdominal ex- 
ploration, but before resection is 
done. 

When no significant rise in blood 
sugar results, despite the finding of 
a definite islet-cell tumor in the 


SURGERY 


portion of the pancreas already re- 
moved, further resection must be 
considered. Multiple insulinomas 
are found in a significant number of 
cases, and total pancreatic excision 
may be found necessary before the 
hyperglycemia response can be 
achieved. 

Observation of these standards 
will reduce the need for reoperation 
that occasionally arises when multi- 
ple insulinomas occur or when the 
tumor is buried deep in the head 
of the pancreas or is in some ec- 
topic site. 

Subtotal resection of the pan- 
creas should provide a 50% chance 
of cure for those patients whose 
hypoglycemia is caused by pancre- 
atic hyperplasia. 





rheumatoid 
arthritis... 


poref 


tablets 


Available as 10 mg. tablets in bottles of 25 


*Trademark for Upjohn’s brand of hydrocortisone (compound F) 


| Upj hn | The Upjohn Company, Kalamazoo, Michigan 
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Now — an American 
plaster handage 
that equals the 

world’s finest 
..and costs less 


New OSTIC has the creamy “feel” and workability 
you expect only in the higher-priced bandages 





New OSTIC (Code 23) has been developed to give you that 
superior “feel” as you work it in your hands—but without sacri- 
fice of fast wet-out, cast strength and proper setting qualities. 

The new OSTIC Plaster Bandage goes on smoothly, feels like 
moist velvet in your hands, sculptures effortlessly and packs solid- 
ly—with no sensation of grittiness. A real pleasure to work with. 

Try new OSTIC today. Let your own hands tell you its ad- 
vantages. Your choice of fast or extra-fast-setting types—at no 
increase in established OSTIC prices. 


Curity 
OSTIC id sinoace 


| (BAUER & BLACK) | 


eae! of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, Ill. 














DID YOU KNOW? 
Curity WEBRIL” is the new absorbent cast 
padding that maintains normal skin condition 


Unlike the conventional non-absorbent cast 
padding materials, Carity Webril bandages are 
extremely absorbent. They absorb perspiration 
and skin exudate. Thus, a Webril bandage not 
only protects against chafing by keeping the 
skin dry, it promotes better skin condition 
throughout the period of immobilization. 
And—Webril is easy to apply because it is 
conformable and sticks to itself—needs no 
taping. For patient comfort and for quick 
easy application, use Curity Webril bandages. 





Special considerations, such as 
bone overgrowth and adaptability, must be recalled 
in treating young amputees. 


The Juvenile Amputee 


GEORGE T. AITKEN, M.D., AND CHARLES H. FRANTZ, M.D. 
St. Mary’s Hospital and Blodgett Memorial Hospital, 


Grand Rapids, Mich. 


THE management of an amputee 
patient under 21 differs somewhat 
from that of an adult. 

Children adapt rapidly to arti- 
ficial limbs so that a prosthesis be- 
comes much more a part of the 
child’s body than of the adult’s. 
Moreover, the extreme activity of 
the younger patient and the process- 
es of growth require frequent ad- 
justments and reexaminations, ex- 
plain George T. Aitken, M.D., and 
Charles H, Frantz, M.D., who de- 
scribe therapy of 192 juvenile pa- 
tients, 67% with surgical and 33% 
with congenital amputations, in a 
Juvenile Training Program. 

Patients are initially examined 
in an out-patient clinic. The stump 
is inspected for length, scar place- 
ment, and circumference. The mo- 
bility of proximal joints and con- 
tractures and the location of any 
tender areas are determined. The 
child with a prosthesis is asked to 
demonstrate its use. 

The advisability of corrective 
surgery is considered. Should gait- 
training or arm prosthesis be nec- 
essary, the amputee is admitted to 
the training unit. While awaiting a 
new appliance, the amputee is 
given physical and occupational 
therapy to correct contractures and 


The juvenile amputee. J. 
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Bone & Joint Surg. 


to improve muscle strength. The 
therapist instructs the patient in 
the proper care of the stump and 
endeavors to bring about coordina- 
tion of motion and balance. The 
prosthetic instructor teaches the 
child to apply the principles of 
muscle coordination so that the ar- 
tificial limb is used skillfully. 

Clinical follow-up is accom- 
plished in the out-patient depart- 
ment at three-month intervals. 

Special problems arise in regard 
to the juvenile surgical amputee. 
Although a wide variety of scars 
are seen, extensive or poor place- 
ment of scar in either upper- or 
lower-extremity stumps rarely ne- 
cessitates revision. Similarly, spur 
formation and neuromas are in- 
frequent complications. 

For children, extremely short be- 
low-the-knee or below-the-elbow or 
short thigh stumps can be fitted 
and made functional. Short above- 
the-elbow stumps are more diffi- 
cult problems, but children can 
achieve skill with a prosthesis with- 
out bulky shoulder harness. 

Overgrowth of bone is a_phe- 
nomenon peculiar to young ampu- 
tees. The humerus is more liable 
to overgrowth than the forearm. 
The femur seldom overgrows. The 
35-A:659-664, 1953. 
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NOW 


the first intramuscular digitoxin 


DIGITALINE NATIVELLE’ 
INTRAMUSCULAR | 


for dependable digitalization and maintenance 


when the oral route is unavailable 


DIGITALINE NATIVELLE 
INTRAMUSCULAR 

is indicated for patients who are 
comatose, nauseated or uncoopera- 
tive, or whose condition precludes the 
use of the oral route. 


DIGITALINE NATIVELLE 
INTRAMUSCULAR 

provides all the unexcelled virtues of 
its parent oral preparation. 

Steady, predictable absorption. 
Equal effectiveness, dose-for-dose 
with oral DIGITALINE NATIVELLE. 
Easy switch-over to oral medication. 


Clinical investigation has shown that DIGITALINE NATIVELLE INTRAMUSCULAR 
is “effective in initiation and maintenance of digitalization. A satisfactory therapeutic 
effect was obtained with minimal local and no undesirable systemic effects.'’* 


DIGITALINE NATIVELLE INTRAMUSCULAR —1-cc. and 2-cc. ampules, boxes of 6 and 50. Each cc. provides 0.2 mg. 
of the original digitoxin—DIGITALINE NATIVELLE. 


*Strauss, V.; Simon, D. L.; Iglauer, A., and McGuire, J.: Clinical Studies of Intr lar Inject: of Digitoxi 
(Digitaline Nativelle) in a New Solvent, Am. Heart J. 44:787, 1952. 








Li e and samples available on request. 


VARICK puanmacat company. inc. 
(Division of E. Fougera & Co., Inc.) 
75.Varick Street, New York 13, N.Y. 








fibula tends to overgrow the tibia. 
Surgical correction is occasionally 
necessary. 

Phantom limb aparently is un- 
apt to occur unless a patient is at 
least 10 years of age at the time of 
an amputation. The sensory coun- 
terpart is evidently not fixed in the 
child’s psyche. Young amputees do 
not associate pain with the sensa- 
tion of phantom limb. 

Patients with congenital amputa- 
tions may be divided into those not 
needing surgical conversions and 
those whose anomalous extremities 
require modifications to accommo- 
date prostheses. For children with 


amputations of the arm, the best 
time for applying a prosthesis is 4 
years of age. 


PHYSICAL MEDICINE 


A forearm stump less than 3 in. 
long, which occurs in some con- 
genital cases, should be fitted with 
a double-fulcrum, multiplying-ac- 
tion elbow joint. For the conver- 
sion of a hypoplastic anomaly be- 
low the knee, the distal femoral 
epiphysis should be preserved if 
possible so that growth may con- 
tinue. Disarticulation at the knee 
may be required. 

Final conclusions as to suction 
sockets cannot be drawn, as stump 
hypertrophy and increased redund- 
ancy of soft tissues may result from 
such appliances. However, in cases 
with extremely short femoral stump, 
a suction socket, if well-fitted, is 
probably superior to conventional 
above-the-knee prostheses. 
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Occupational factors explain 
the high incidence of cardiac lesions 


among firemen. 


Firefighting and Heart Disease 


NATHANIEL E. REICH, M.D. 


State University of New York, Brooklyn 


STRENUOUS occupations such as 
firefighting have an adverse effect 
on the cardiovascular system. Hy- 
pertension, coronary thrombosis, 
the anginal syndrome, and manifes- 
tations of accelerated atheromatous 
changes are especially likely to oc- 
cur in firemen. 

Nathaniel E. Reich, M.D., be- 
lieves that the following occupa- 
tional factors of firefighting predis- 
pose to heart disease: stress and 
strain, extremes of temperature, 
trauma and shock, burns, and gases 
and smoke. 

Hypertension, arteriosclerosis, and 
some of the collagen diseases are 
related to stress. Expressed or re- 
pressed emotions or muscular effort 
may cause great elevation of blood 
pressure. Blast hypertension some- 
times persists for weeks in persons 
who were in the vicinity of a major 
explosion. Forced muscular exer- 
cise acts as the stressor agent to 
produce the alarm reaction of Selye. 

Stress can also produce morpho- 
logic changes in the heart. Cardiac 
infarcts, hypertension, and angina 
pectoris may be regarded as dis- 
eases of adaptation. Arteriosclero- 
sis appears to be definitely more 
common among persons exposed to 
much stress and strain than in the 
population at large. 
Firefighting and heart disease. 


Firemen must carry on during 
emergency situations and in ex- 
tremes of heat or cold. Heavy work 
in high temperatures adds material- 
ly to the burden on the cardiovas- 
cular system. The pulse rate in- 
creases and the stroke volume of 
the heart decreases. When the 
heart has attained maximum rate, 
further work is impossible. Focal 
myocardial degeneration with renal 
changes similar to the “crush” syn- 
drome may result. 

Experiments have shown. that 
continuous exposure to cold may 
produce persistent hypertension, 
nephrosclerosis, cardiac hypertro- 
phy, and cardiovascular hyalinosis. 
Both heat and cold induce stress 
reactions. 

When injuries and shock are ex- 
tensive, myocardial degeneration 
may occur. Cloudy swelling and 
fatty degeneration of heart muscle 
are prominent in persons dying 
after shock and collapse. 

Burns, smokes, and gases can all 
produce toxic cardiac changes. An- 
Oxia results in hypertension, cardiac 
edema, and hemorrhage. 

Firemen are often exposed to 
carbon dioxide or to refrigerating 
gases which lead to oxygen-want. 
These agents may cause myocardial 
infarction in a diseased heart. 


Dis. of Chest 24:304-309, 1953. 
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The Place of denrrched Bre: 


cb 


in the Reduce Diet 


It is universally acknowledged 
that the only effective means of 
weight reduction is restriction of 
caloric intake. Furthermore, it is 
acknowledged that no single food 
can be branded as fattening, that 
the solution to the problem is 
sensible limitation of the amounts 
of all foods eaten. 

That enriched bread has a 
place in the modern reducing diet 
is evidenced by its inclusion in 
many weight reduction programs 
recommended by authorities in 
the fields of metabolism and in- 
ternal medicine. Such a diet has 
recently been included in a pam- 
phlet published by one of the 
nationwide organizations con- 
cerned with national health and 
the increasing problem of obesity. 

This diet, a conventional 
reducing diet providing 1,200 to 
1,400 calories per day, allows a 


balanced variety of basic foods 
including bread. Note the sample 
menu displayed below. 

Enriched bread is far more 
than just a carbohydrate food, 
as is often the mistaken concept. 
Moreover, in itself, it is not a 
“fattening food,” since only the 
calorically excessive diet can in- 
duce increase in body weight. 
Three slices of enriched bread 
provide only 189 calories, yet this 
amount makes a worthwhile con- 
tribution of biologically appli- 
cable protein, B group vitamins, 
and valuable minerals including 
iron and calcium. Of even greater 
importance to the person dieting 
is the gustatory attractiveness 
which bread lends to the meal. 


One® Ihe Seal of Acceptance denotes that 
im the nutritional statements made in 
t : this advertisement are acceptable to 
* +s the Council on Foods and Nutrition 


“ain” of the American Medical Association 








BREAKFAST 
4 ozs. tomato juice 
—_ 1 slice of 
toast Celery 
l tamenen Coffee with 
butter milk 


Liverwurst sandwich 
(1 oz. meat, mustard, lettuce 
Small bunch grapes 
1 cup of milk 


BEDTIME 
Orange or 4 banana 
Y% cup milk 


DINNER 
Roast chicken (3 slices, or ozs ) 
Broccoli | teaspoon butter 
Aspafagus Fresh fruit cup 
Tomato-cu Coffee or tea 
cumber salad, with milk 
vinegar 





AMERICAN BAKERS ASSOCIATION 


20 North Wacker Drive 


Chicago 6, Illinois 


153 








Several methods of producing and 
administering a safe and effective poliomyelitis vaccine 


may be possible. 


Poliomyelitis Vaccine Trials 


JONAS E. SALK, M.D. 
University of Pittsburgh 


PRODUCTION of poliomyelitis an- 
tibodies is stimulated by use of 
proper vaccination. 

In a report delivered before the 
American Academy of Pediatrics, 
Jonas E. Salk, M.D., stated that al- 
though antibody formation is more 


AP-Wirephoto 

Dr. Robert A. Taylor, Detroit, 
peers into his electronic microscope. 
With this device he was able to 
photograph poliomyelitis 
virus measuring 30 millimicrons in 


isolated 


diameter. The particles were mag- 


nified more than 77,000 times. 


easily induced in persons who have 
antibody to at least 1 type of polio- 
myelitis virus, the protective sub- 
stances can be formed with proper 
vaccine stimulation by persons who 
have no previous antibody. 

The National Foundation for In- 
fantile Paralysis recently spon- 
sored a study of 637 persons given 
poliomyelitis vaccinations. The ex- 
perimental vaccines used were pre- 
pared from all 3 types of poliomy- 
elitis virus grown in cultures of 
monkey kidney tissue. The vaccines 
were found completely safe when 
the virus was killed with formalde- 
hyde. Either aqueous or emulsified 
vaccines were injected intramuscu- 
larly or intracutaneously. A single 
injection or a series of 2 or 3 doses 
at weekly or longer intervals was 
administered. 

The 474 subjects in the latest 
group ranged in age from 3 to over 
21 years. The antibodies appeared 
within a few weeks after vaccina- 
tion. Trends observed in the sub- 
jects over a period of three to four 
months suggest persistence of the 
antibodies; since results of blood 
tests are available for only a por- 
tion of the group vaccinated, data 
are incomplete. Little or no decline 
in antibodies was evident in per- 
sons observed about seven months. 


(Continued on page 159) 
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SUS-PHRINE 


AQUEOUS EPINEPHRINE SUSPENSION 1-200 


Epinephrine is available in an aqueous SUSPENSION 
To be injected SUBCUTANEOUSLY. 





For the patient’s 


Sus-Phrine, an aqueous suspension of epinephrine, is injected 
subcutaneously in doses of 0.1 to 0.3 cc. The slower absorption 


i | 
wv "O° & and longer action of the suspension requires fewer injections. 


Sus-Phrine begins to be absorbed as soon as it is injected, and © 
because it is a suspension, absorption takes place over a pro- 
longed period and therefore it has a distinct advantage over 


aqueous solutions for subcutaneous injection. 


Sus-Phrine is a specially processed stable suspension of epine- 

phrine to make possible its packaging in 2 cc. multiple-dose vials 

(five to a package) and in 5 cc. vials (individually packaged) 
at a saving in cost to both physician and patient. 


References: 

1. Naterman, Hyman L. 
N.E.J. Med. 227: p. 736. 
2. Unger, A. H., and Unger, L. 
porta sg | information j ust G.P. 4:79 Dec. 1951 
send your Rx Blank mark 3. Unger, A. H., and U 
OSP12 - Annals of Mieray (Maren: ppcit) 1952 
EST. 1852 
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(TOLONIUM CHLORIDE, ABBOTT ) 


In a clinical study’ of 03 hypermenorrhea cases, Blutene 


helped 60 patients out of 63 
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Ix ciinicat tests, Lathrop and Carlisle! treated 
63 women for hypermenorrhea, using the new 
BiuTrene therapy. Dosage was oral, at home. 
Each patient took one 100-mg. tablet of BLUTENE 
after meals, 3 times daily, for duration of bleeding. 


Results were noteworthy: 45 patients reported 
“good” results, 15 “fair,” 3 “poor.” Only 2 patients 
in the “good” group had recurrences. The authors 
conclude the treatment to be effective in 

selected patients.* 


*Importants 


A NEW IDEA 


BLUTENE is a new concept in menotherapy. The drug bears 

no structural resemblance to any existing antimenorrhagic. 

It is nonhormonal. It neutralizes excess heparin-like substances, 
often to end symptoms within one course of treatment? 
(although long-standing cases may require longer treatment). 
Side effects are usually minor!?:4»4 and often absent. If tenesmus 
or burning on urination occur, these side effects are ordinarily 
relieved by increasing the patient’s fluid intake; if persistent 
nausea is encountered, smaller dosage may be better 

tolerated and still prove effective. 

Biutene has been effective in some cases where estrogens, 
thyroid extract, curettage, etc. have failed.? 

Provided in sugar-coated, brown, 100-mg. tablets, bottles of 25 
and 100. WRITE TODAY for descriptive literature. 44 , 
Abbott Laboratories, North Chicago, Illinois.“ Vout 
1. Lathrop, C. A., and Carlisle, W. T., Oral Toluidine Blue in Treatment of 
Hypermenorrhea, Amer. J. Obst. & Gynec., 64:1376, December, 1952. 

2. Rumbolz, W. L., Moon, C. F., and Novelli, J. C., Use of Protamine Sulfate 
and Toluidine Blue for Abnormal Uterine Bleeding, Amer. J. Obst. & Gynec., 
63-1029, May, 1952. 3. Priddle, Harold, Discussion of Rumbolz et al., 

Amer. |. Obst. & Gynec., 63:1036, May, 1952. 4. Bickers, W., Toluidine 


Blue—An Evaluation in the Treatment of Uterine Bleeding, in press, 
Amer. |. Obst. & Gynec. 
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Fravert 107 Hectrayte 50.11.05 
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of Travert* Y electrolytes, and 
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* Travert 10% Solutions provide: 


twice as many calories as 5% dextrose, 
in equa! infusion time, [_ 
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Wallet cards as shown 
o $.oS Milligram 100 cc. x valence x 10 


a = millie valent lite 
available on request a atomic weight illiequi . 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 
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Before vaccination, 60% of the 
children between 3 and 8 years of 
age had no antibodies for polio- 
myelitis virus, more than 30% had 
antibody for 1 virus, 10% for 2, 
and only an occasional child for 
all 3. The proportion of persons 
already possessing antibodies in- 
creases with age. 

In all instances, vaccination re- 
sulted in an antibody increase. In 
1 subject who had an antibody to 
1 polio virus, vaccination produced 
exceptionally large amounts of that 
antibody and significant amounts of 
the other 2. In some individuals 
who had no antibody, the first vac- 
cination had little or no effect, but, 
as is paralleled by other vaccines, 
the second vaccination — several 


PUBLIC HEALTH 


weeks later acted as a booster and 
observable quantities for antibody 
resulted. 

Basi! O’Connor, president of the 
Foundation, indicated that plans 
are being formulated for a mass 
trial of a vaccine eventually to in- 
clude hundreds of thousands of 
children. 

For a mass trial, 2 methods are 
suggested. To obtain 2 comparable 
groups, alternate children could be 
injected with the vaccine and with 
some other preparation such as a 
vaccine for another disease or a 
salt solution. Under the other plan, 
a narrowly restricted age group, 
preferably the one that appears to 
be the most highly susceptible to 
poliomyelitis, would be vaccinated. 





rheumatoid 
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tablets 


Available as 10 mg. tablets in bottles of 25 
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Disciission of articles published in MODERN MEDICINE 
is always welcome. Address all communications to 
The Editors of MODERN MEDICINE, 84 South 10th St., 


Minneapolis 3, Minn. 


Atherosclerosis and 
Body Types* 
QUESTION: Is body type a pre- 


disposing factor for coronary arteri- 
osclerosis? 


Comment invited from 
HOWARD B. SPRAGUE, M.D. 
ALBERT D. PARETS, M.D. 
ERNST P. BOAS, M.D. 

NEIL K. WHITE, M.D. 


& TO THE EDITORS: The Coronary 
Research Group at the Massachu- 
setts General Hospital feel strongly 


that the answer to the above ques- 
tion is “yes.” I was particularly in- 
terested to read the paper of Drs. 
David M. Spain, Victoria A. 
Bradess, and Geraldine Huss be- 
cause their findings were clearly 
confirmatory of those which we 
have published on the subject. 
For a great many years, there 
has been a clinical impression that 
the muscular individual is mcre 
prone to diseases of circulation. Of 
course, the male in general tends to 
acquire fatal diseases at an earlier 
stage in life than does the female. 
This is predominantly true in dis- 
eases of the circulatory system and 
probably accounts for the fact that 
the death rate of white males in 
this country between ages 35 and 
54 has doubled in the past twenty- 
*MopERN MEDICINE, Aug. 1, 1953, p. 68. 


five years while that of the white 
female has remained stationary. 

The physical characteristics of 
the young coronary-prone individ- 
ual are those of predominant mus- 
cularity, compactness, and “male- 
ness.” 

Sheldon and his associates have 
made great progress in defining the 
somatotype by describing 3 funda- 
mental kinds: the endomorph or 
round, soft individual; the meso- 
morph or muscular, rugged type; 
and the ectomorph or slender, line- 
ar type. They further have shown 
that each of these 3 types may be 
divided into 7 gradations. Every 
individual is composed of a certain 
fraction of each of the dominant 
somatotypes. 

Our investigation, carried out by 
Drs. Gertler and Garn through co- 
operation with Dr. Hooten’s De- 
partment of Anthropology at Har- 
vard, showed that the incidence of 
myocardial infarction under the 
age of 40 was not only 96% in 
males, but also predominantly in 
the mesomorphic or muscular male 
who often had put on fat in early 
adult life. Most striking was the 
fact that the pure ectomorphic 
male, namely the really slender, 
poorly muscled individual, appar- 
ently never acquires coronary dis- 
ease with myocardial infarction 
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gain 15 pounds 


with 


Micronized emulsion of coconut oil (50%) and sucrose /12'/,%) 


caloric boost 
without gastric burden 
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today, more and more clinicians are 


finding buttermilk useful in counter- 
acting the undesirable intestinal side 
effects frequently associated with the 
administration of antibiotics! + when 
antibiotics or chemotherapy adversely 
influence the normal intestinal flora, 
restoration of a healthy bacterial bal- 
ance is important * current medical 
studies and reports from many doc- 
tors indicate marked therapeutic bene- 
fit is obtained from both the simul- 
taneous and subsequent administra- 
tion of buttermilk” * even in cases 
of serious anorectal complications! « 
WHY BUTTERMILK? »* because it 
is an excellent source of “friendly 
flora” that promote good digestion 
and elimination * because buttermilk 
also contributes to the general health 








of the patient * it provides all the 
nutrients of whole milk with the ex- 
ception of fat — here is a therapeutic 
food readily available, easily toler- 
ated, pleasant tasting and low in 
cost * WHY BORDEN’S BUTTER- 
MILK? * because it is made by ex- 
acting standards, from the careful 
choice of “starter” right down to the 
final check of critical culturing time 
* the same quality controls are ap- 
plied to it that are used in the process- 
ing of highly perishable fresh milk ° 
BORDEN’S BUTTERMILK is uni- 
form, and pleasant tasting—not overly 
acid ¢ it’s truly buttermilk at its best. 


1. Manheim, S. D.: New York State J. Med. 
51:2759 (Dec.) 1951. 

2. Tice, L. F.: Philadelphia Med, 45:1135 
(Mar. 25) 1950. 


Manufacturers and distributors of BORDEN’S Instant Coffee 
STARLAC non-fat dry milk * BORDEN’S Evaporated Milk ¢ Fresh Milk * Ice Cream 
Cheese * BREMIL powdered infant food * MULL-SOY hypoallergenic food 
BIOLAC infant food * DRYCO infant food * KLIM powdered whole milk 


The Lorden Company 


350 Madison Avenue, New York 17, N. Y. 





under the age of 40. When the 
factor of aging comes in later on, it 
is more difficult to differentiate the 
victims into typical somatotypes. 
It seemed to us that coronary dis- 
ease aS a metabolic disturbance 
could best be studied in young in- 
dividuals in whom “wear and tear” 
have not significantly entered the 
picture. 

My own feeling coincides with the 
observations of others that the in- 
crease of fat in the diet in this 
country is not well handled meta- 
bolically by the typical rugged, ex- 
troverted, bald-headed, and often 
economically successful American 
male. 

HOWARD B. SPRAGUE, M.D. 
Brookline, Mass. 


®& TO THE EDITORS: It is our be- 
lief that coronary atheromatosis is 
dependent on disturbed lipid me- 
tabolism, a disturbance which is 
probably hereditary. Perhaps lipid 
disturbance and body type are 
inherited together, in which case 
prevention of atherosclerosis may 
eventually become a problem of 
eugenics—a sad thought. 

ALBERT D. PARETS, M.D. 
New York City 


& TO THE EDITORS: The relationship 
of constitution to disease is an im- 
portant and fascinating subject, the 
study of which is beset with many 
ditficulties. The concept of consti- 
tution is not sharply defined, and 
efforts to set up various constitu- 
tional types by body measurements 
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and to classify persons according to 
arbitrarily established bodily types 
have been open to much criticism. 

At the present time Sheldon’s 
classification is the one most often 
employed. As M. F. Ashley Mon- 
tague has written in Physical An- 
thropology: “Inheritance is the total 
genetic endowment with which the 
individual is born; body-type is one 
expression of that genetic endow- 
ment in interaction with the envi- 
ronment . . . useful knowledge of 
the relationship of constitution to 
disease will require the tracking 
down of alleles, and body-type 
short cuts will not suffice.” 

In their article concerning ather- 
osclerosis and body types, Dr. 
Spain and his associates have com- 
pared the body types, according to 
Sheldon, of men under the age of 
46 who died suddenly and were 
autopsied by the medical examiner. 
They selected 38 men who had died 
of coronary artery disease and, as 
a control, 73 men who had died 
suddenly from other causes. Diag- 
nosis of body types was made not 
by Sheldon’s photographic technic, 
but by inspection and a few body 
measurements. Of those dying of 
coronary disease, 63% were meso- 
morphs; only 41% of the other 
groups were thus classified. 

In both groups the degree of 
coronary sclerosis was more pro- 
nounced in mesomorphs. The au- 
thors conclude that the dominant 
mesomorph with secondary charac- 
teristics of endomorphy is most 
likely to develop atherosclerosis. 

The subjects studied do not rep- 
resent an unbiased sample of the 
population. Most of those who died 
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from coronary disease had had no 
symptoms and had been unaware 
of their heart lesion. They do not 
represent a cross section of persons 
with coronary artery sclerosis. The 
control series, too, is not represent- 
ative of the general population. In 
addition, the small number of cases 
does not lend great significance to 
the difference in distribution of 
body types in the two series. 

The authors themselves are cau- 
tious about drawing sweeping con- 
clusions. In their discussion they 
point out that before inferring that 
mesomorphs as such are constitu- 
tionally predisposed to the develop- 
ment of coronary atherosclerosis, 
comparable anatomic and biochem- 
ical studies of somatotypes and de- 
gree of atherosclerosis must be made 
in cultures other than our own. 

This paper is stimulating and 
points the way to further research on 
the relationship of constitution to 
atherosclerosis. Constitution should 
be envisaged as the genetic, bio- 
chemical, and physiologic endow- 
ment of the individual modified in 
great measure by diet, occupation, 
and other environmental factors. 
Body type is particularly subject to 
such external influences and is an 
incomplete reflection of constitu- 
tion. Finally it should be remem- 
bered that any statistical approach 
to problems such as this merely sets 
up a certain degree of probability 
of correlation between bodily traits, 
and does not permit the conclusion 
that every mesomorph will develop 
atherosclerosis of the coronary ar- 
teries. 

ERNST P. BOAS, M.D. 
New York City 


TO THE EDITORS: In 100 con- 
secutive autopsies done on males 
at the Mayo Clinic in the age 
group of 30 to 39 years, 20% were 
found to have a degree of narrow- 
ing of one of the coronary arteries, 
usually the left anterior descending, 
amounting to grade 3 or more, 
grade 4 representing complete clos- 
ure. Grade 3 narrowing amounted 
to an atherosclerotic plaque ob- 
structing at least 70% of the lumen 
of the coronary artery. In the age 
group of 40 to 50 in a similar series 
of 100 consecutive autopsies, a nar- 
rowing of grade 3 or more was 
found in some place in the coro- 
nary system in 42%. It is thus ob- 
vious that in consecutive autopsy 
cases in the fourth and fifth dec- 
ades of life, a marked degree of 
atherosclerosis is found more fre- 
quently than is usually realized. 

The relationship of body type to 
the degree of coronary arterioscle- 
rosis is difficult to evaluate. The 
eating habits of the individual, par- 
ticularly related to total fat intake, 
are probably the most important 
factor. Endomorphs and _ meso- 
morphs are as a group obviously 
much more likely to be excessive in 
fat intake. Ectomorphs, almost by 
definition, maintain their caloric in- 
take at a normal or below normal 
level and therefore their fatty in- 
take is also likely to be low. This 
would tend to keep atherosclerosis 
at a minimum. 

It is my belief that dietary in- 
take, especially of fats, is a more 
important factor in coronary ar- 
teriosclerosis than body type per se. 

NEIL K. WHITE, M.D. 
Menlo Park, Calif. 
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You will find 
“Duracillin A. Sv 


Easy to withdraw 


Easy to inject 
Conveniently available at 


your local drug dealer Easy to obtain 





e in handy Cartrids 

(300,000 or 600,000 

units per Cartrid) Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 

e in siliconed vials, 

300,000 units per cc., 
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@ in sterile, 
disposable syringes, 


300,000, 600,000, or. Hu 
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superior physical properties 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part I11, discernment. 





Case MM-253 


THE CLUE 


ATTENDING M.D: I want you to see 


a critically ill woman of 55 who 
is here for the third time. Her 
present illness apparently started 
five years ago with a chronic 
cough that produced about 12 
cup a day of clear or yellowish 
sputum. This was followed by 
hemoptysis for five months, at 
which time she was first hospi- 
talized. She had no fever, pain, 
or weight loss. Some exertional 
dyspnea began about a year 
before the hospitalization, but 
subsided when her activity was 
restricted and she was given digi- 
talis. She improved in the hos- 
pital and was discharged. The 
hemoptysis recurred from time 
to time during the next year. The 
dyspnea increased and she had a 
choking, constricted, painful sen- 
sation under the sternum and re- 
quired morphine. Edema became 
evident and grew severe. The pa- 
tient entered the hospital a second 
time and was given diuretics and 
nitroglycerin, put in an oxygen 
tent, and placed on a low-salt 
diet. She again improved and 
was discharged in a week. The 
hemoptysis did not recur. Ex- 
cept for occasional brief chest 


pain she got along satisfactorily. 
Then, just before the present ad- 
mission, she became acutely dys- 
pneic after an unusual exertion. 
This time she has not progressed 
well. She has insomnia, nervous- 
ness, and anorexia. Ascites, ede- 
ma, and loss of weight are obvi- 
ous. 


VISITING M.D: Past history? You 


said her present illness ‘“appar- 
ently” started about five years 
ago. 


ATTENDING M.D: At 9 she had rheu- 


matic fever and at 20 is said to 
have had Bright’s disease, though 
we have found no evidence of 
this. Until a few years before 
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Doctor to 


Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Dec. 15 winner is 





L. M. Schulman, M.D. 
Beverly Hills, Calif. 


Mail your caption to 
The Cartoon Editor 
Caption Contest symecs NO 
No. 2 
ee ee “And, Dector,” she said, “can you do anything 
Mi sine “ — for an introverted uterus?” 
inneapolis 3, Minn. 





NOW AVAILABLE! 


In rauwolfia therapy —A single known entity with 
predictable results 


{REET ONES ILE GUS REES 


Serpasil 


A pure crystalline alkaloid of Rauwolfia serpentina 


A safer tranquilizer-antihypertensive, for mild, grad- 
ual, sustained lowering of blood pressure without 
serious side effects. Effective alone or in combina- 
tion with other antihypertensive agents. Uniform 
potency. No tolerance developed, no contraindica- 
tions reported. 

Serpasil is available at all prescription pharmacies. 
Tablets, 0.25 mg. and 0.1 mg.; bottles of 100. 


Summit, New Jersey 
2/1933m 
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DIAGNOSTIX 


the present illness she had pe- 
riodic episodes of painless jaun- 
dice that were diagnosed as he- 
molytic crises. Her daughter had 
attacks of jaundice. 


PART II 


VISITING M.D: Very complicated. 
Let me make an examination of 
the patient. 

ATTENDING M.D: In 
please. 

VISITING M.D: (Proceeding with ex- 
amination) Both chest cavities 
have fluid. I note a gallop rhythm 
in the aortic area and a Grade 
III systolic murmur over the tip 
of the sternum. Perhaps a sys- 
tolic murmur at the apex—I can- 
not be sure. The heart sounds 
are very distant. The blood pres- 
sure is 80/55, a flat pulse pres- 
sure. What was it in the past? 

ATTENDING M.D: On her last ad- 
mission, systolic was 95, diastolic, 
75. 

VISITING M.D: There are a few rales 
in the lung fields and a fluid 
wave in the abdomen. The liver 
is tender and distended; it is 
about 5 fingerwidths below the 
costal margin. The spleen is en- 
larged. 

ATTENDING M.D: On her second ad- 
mission she was said to have a 
Grade III aortic systolic mur- 
mur transmitted over the entire 
chest. 

VISITING M.D: May I see the elec- 
trocardiogram made at _ that 
time? (Looks at it) The changes 
are consistent with enlarged left 
ventricle and left ventricular fail- 
ure. What are the laboratory 
findings? 


this ward, 


PART III 

ATTENDING M.D: Nonprotein nitro- 
gen is 82 mg. per 100 cc.; the 
white cell count is 15,000 with 
96% neutrophils. Urine specific 
gravity is 1.010 on concentra- 
tion; she has a 3 plus albumi- 
nuria and | plus bile test. There 
are many casts. Repeated blood 
cultures were negative. The he- 
moglobin is 13 gm.; the total 
protein 5.8 gm. Carbon dioxide 
is 22 mEq. per liter. The pro- 
thrombin is 25 seconds, the nor- 
mal being 19 seconds. The brom- 
sulfalein retention is 40%. No 
acid-fast bacilli were found at 
any time in the sputum. A year 
ago the urinalysis was normal 
and the nonprotein nitrogen was 
28 mg. per 100 cc. At that time 
the bilirubin was 0.5 mg. direct, 
1.1 mg. total per 100 cc. The 
red cells did not hemolyze in 
0.5% saline. The red cells are 
normocytic and normochromic; 
there are many spherocytes and 
slight anisocytosis and _poikilo- 
cytosis. The reticulocyte count 
is 8%; platelets are abundant. 
The Coombs test is negative. 

VISITING M.D: How about roent- 
genograms? 

ATTENDING M.D: (Placing various 
roentgenograms in the viewing 
box) The heart shadow has in- 
creased in the last year. Both 
pleural cavities have consider- 
able fluid, especially the left. The 
pulmonary vessels are engorged 
and the lungs congested. 

VISITING M.D: Was a bronchoscop- 
ic examination ever made to 
find an explanation of the he- 
moptysis? 
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Children like Vi-Penta Drops because they taste 


good. Mothers like them because they are easy 


to give in milk, fruit juice, formula or dropped 
directly on the tongue. Doctors like them be- 
cause they provide required amounts of vitamins” 
A, C, D, and important Becomplex factors, and 
because they're dated to insure full potency. 
Vi-Penta’ Drops "Roche! in packages of 15, 30 and 
60 cc with calibrated dropper. 








ATTENDING M.D: Yes. Mucosal 
bleeding was found in the left 
main bronchus, which was nar- 
rowed to about one-third of 
normal caliber by external pres- 
sure. 

VISITING M.D: I presume this was 
an enlarged left auricle com- 
pressing the left upper bronchus 
where it comes off the main 
bronchus. The aortic shadow has 
increased in the serial roentgeno- 
grams. 

ATTENDING M.D: How do you ex- 
plain the jaundice? 

VISITING M.D: I believe that it is 
congenital hemolytic jaundice. 
The hemolytic crises, the above- 
normal van den Bergh, and the 
negative results of the Coombs 
test help in the differential di- 
agnosis. The red cells do not 


hemolyze as in most cases of 


congenital hemolytic jaundice. 
However, the high reticulocyte 
count and the peripheral blood 
spherocytes are quite consistent 
with this diagnosis. In addition, 
I think her daughter had con- 
genital hemolytic jaundice. The 
enlarged spleen is important. 
Splenectomy will cure congenital 
hemolytic jaundice but is not 
helpful in the acquired form. 
This is not the cause of her 
present illness. 


PART IV 


VISITING M.D: (Continuing) She 
has severe aortic stenosis on the 
basis of the childhood rheumatic 
fever. At one point the edema 
became progressive but the dysp- 
nea did not increase. With right 
heart failure, acute pulmonary 
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congestion may be somewhat re- 
lieved. The changes in the urine 
may be explained on the basis 
of the heart failure. It seems to 
me that the rheumatic heart dis- 
ease and the congestive failure 
explain the signs and symptoms. 
She had several episodes of 
acute pulmonary congestion fol- 
lowed by right side heart failure. 
I do not believe that she has 
subacute bacterial. endocarditis. 
Some cardiac dilatation helps ex- 
plain the cardiac sounds. 
(Editor's note: The patient died with- 
in’ a month, Valvular involvement 
was limited to the aortic valve. No 
evidence of acute myocardial involve- 
ment was found. There were organ- 
ized mural thrombi in the right auricle 
and the left ventrical apex, also pul- 
monary infarcts, probably from the 
right auricle. The liver was congest- 
ed hut not cirrhotic. The spleen 
showed the typical picture of con- 
genital hemolytic jaundice. Renal in- 
farctions were noted.) 
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leads to Zest for Life! 


I" Is now clearly recognized that a 
baby’s whole future development 
is profoundly influenced by his early 
experiences with food. 

Happy mealtimes help a baby 
thrive emotionally as well as physi- 
cally. You, yourself, have noticed how 
often a sunny disposition and sturdy 
vitality are found in the babies who 
eat with zestful appetite. 

And as one of the many doctors 
who recommend Beech-Nut Foods, 
you will be glad to learn that there is 
a wider choice of appealing varieties 
than ever before—to keep mealtimes 
happy for your young patients. 
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‘ 
Babies love heme =m 
thrive on them! 


A wide variety for you to recommend: 
Meat and Vegetable Soups, Vegetabies, 
Fruits, Desserts— Cooked Cereal Food, 
Cooked Oatmeal, Cooked Barley and 
Cooked Corn Cereal. 


Beech-Nut 


FOODS “ BABIES 


Every Beech-Nut Baby Food 
has been accepted by the Coun- 
cil on Foods and Nutrition of 
the American Medical Associ- 
ation and so has every state- 
ment in every Beech-Nut Baby 
Food advertisement. 
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a fresh response 


and a 


vigorous 


improvement 


armatinic 


— 70/1027, 


Vitamin B,. PLUS Activators 


In Armatinic Activated, the hemopoi- 
etic factors activate and potentiate 
each other in their interrelated role 


in producing mature red blood cells. <7 


a, 
Each ARMATINIC ACTIVATED Capsulette contains: COMPREHENSIVE 


Ferrous Sulfate, Exsiccated. ...... 200 mg. 
*Crystamin, BASAL 10 meg 
Folic Acid 1 mg. 
Ascorbic Acid (Vitamin C) ... 50 mg 
**Liver Fraction II (N.F.) with 

Desiccated Duodenum 350 mg 


*The Armour Laboratories Brand of Crystalline 
Vitamin By. **The liver is partially digested with 
duodenum during manufacture 


Supplied in bottles of 100 and 1000 


Also available: Armatinic Liquid, bottles of 
8 oz. and 16 oz. 
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Gastroenterology 
B,.-Binding Factor 


Duodenal secretions contain the 
substance in gastric juice that ren- 
ders vitamin B,. nondialyzable and 
unavailable for bacterial growth. 
Samples were collected simultane- 
ously from stomach and duodenum 
by Dr. Marian E. Swendseid and 
associates of the Veterans Admin- 
istration Center and University of 
California, Los Angeles. For con- 
trol individuals, B,.-binding factor 
values were the same in secretions 
from different levels. In cases of 


achlorhydria, gastric concentrations 


were extremely low, but duodenal 
values were approximately those of 
controls. In the I instance of per- 
nicious anemia observed, B,.-bind- 
ing factor could not be demonstrat- 
ed in duodenal secretions. 

Federation Proc. 12:278, 1953. 


Pathology 

Therapy for Urethritis 
Nonspecific urethritis and prostatitis 
are most effectively treated with 
terramycin, regardless of the organ- 
isms initially isolated. Reduction in 
relapse rates resulted in a group of 
28 patients after administration of 
250 mg. of the antibiotic every six 
hours for seven days. Up to 4 
courses of therapy may be required 
before the patient is asymptomatic 


and the discharge disappears, find 
Dr. Bernard M. Wagner and asso- 
ciates of the Walter Reed Army 
Medical Center, Washington, D. C. 
The diseases could not be causally 
related to any specific agent, al- 
though pleuropneumonia-like  or- 
ganisms were isolated in many 
cases. No isolates from urethral 
scrapings and urethral cultures 
could be implicated as the etiologic 
agent. 

Am. J. Pub. Health 43:853-859, 1953. 


Pediatrics 
Antihypertensive Agent 


Hypertension with acute nephritis 
in children is temporarily alleviated 
by parenteral or oral administration 
of Apresoline. Elevated blood pres- 
sures were reduced in 5 of 7 chil- 
dren treated at Children’s Hospital, 
Philadelphia. However, use of the 
drug should be limited because of 
potential dangers of the therapy, 
warn Drs. W. W. McCrory and M. 
Rapoport. Renal function studies 
revealed a depression of glomerular 
filtration rates and urine flow and 
variable changes in renal plasma 
flow associated with hypotensive 
responses. Apresoline may produce 
normotensive states when other 
medicaments fail, but a temporary 
depression in renal excretory func- 
tion may also result. 

Pediatrics 12:29-36, 1953. 
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FOLIC ACID © STOMACH «© LIVER FRACTION 


COMBINES IN 1 DOSAGE 
6 THERAPEUTIC SUBSTANCES FOR 


THE COMMON IRON-DEFICIENT 


AND MEGALOBLASTIC ANEMIAS 


PERIHEMIN 


as a concentrated prepa ration. 


It is a broadly effective hematinic, useful for 
treatment of nutritional hypochromic anemia, 
postinfectious anemia, the megaloblastic ane- 
mias of pregnancy, infancy, pellagra and sprue, 
postgastrectomy anemia, and allied dyscrasias. 


CAPSULES: Bottles of 1006. 
CED LIQUID: Bottles of 4 and 16 fluid ounces. 
JR CAPSULES: (4 strength) Bottles of 100. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Cyanuamid COMPANY 
ey re 30 Rockefeller Plaza, New York 20, N.Y. 


* 
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SHORT REPORTS 


Fungicide 

Drug for Ringworm 
The fungicide P-594 is effective in 
treating lesions involving the gla- 
brous skin, particularly if caused 
by Trichophyton rubrum. Dr. Wil- 
fred E. Woolridge of Washington 
University, St. Louis, finds a van- 
ishing-cream base containing 1% 
of P-594 to be nonirritating, non- 
sensitizing, and efficient in eradi- 
cating fungi. A 2% ointment of 
P-594 is slightly irritating to some 
patients with acute lesions. Other 
Organisms sensitive to P-594 in- 
clude 7. mentagrophytes, Epider- 
mophyton floccosum, Microsporum 
fulvum, and Candida. The com- 
pound is designated chemically as 2- 
nitro-2-bromo-1-methoxy-1-phenyl- 
propane. 

J. Invest. Dermat. 21:121-123, 1953. 


Dermatology 

Lupus Erythematosus 
Mepacrine (Atabrine) is effective 
therapy for some cases of lupus 
erythematosus. Among 62 patients 
treated at the Royal Infirmary, 
Glasgow, Scotland, 37 responded 
satisfactorily, report Drs. George 
Harvey and Thomas Cochrane. 
However, 12 patients had relapses 
during a two- to five-month obser- 
vation period. Complications oc- 
curred in 8 cases, and included 
severe hyperkeratosis of palms and 
soles, lichenoid or acute exfoliative 
dermatitis, and severe nausea and 
abdominal colic. Patients with lu- 
pus erythematosus appear to be 
more susceptible to dermatitis than 
normal individuals. The course of 


therapy varied from six to eighteen 
weeks. Usual daily dosage was 200 
mg. for one week, and then 300 
mg. for four weeks. Dosage was 
reduced to 200 mg. a day during 
the following four weeks, and then 
to 100 mg. daily for the duration 
of treatment. 

J. Invest. Dermat. 21:99-104, 1953. 


Hospitals 
Recontamination of Bedding 


So-called clean linen may serve as a 
principal secondary reservoir for 
pathogenic agents and initiate seri- 
ous infection when placed again on 
hospital beds. The recommended 


procedures of the American Insti- 
tute of Laundering and the Amer- 
ican Hospital Association are gen- 
erally efficient in removing bacteria 


from used textiles. However, the 
extraction and ironing processes do 
not remove or kill all the residual 
bacteria, find Drs. Brooks D. 
Church and Clayton G. Loosli of 
the University of Chicago. During 
the periods of laundry sorting and 
operation of open-lid centrifuge ex- 
tractors, washed materials are often 
recontaminated. Air-borne organ- 
isms bypass the washing process 
and reenter the textiles through the 
water extractor or by settling on 
blankets hung up to dry. Ironing 
fails to kill many of these organ- 
isms. As a result, hospital patients 
may acquire secondary streptococ- 
cal and staphylococcal infections of 
wounds, burns, or eczema, strepto- 
coccal tonsillitis, and skin infec- 
tions. 

J. Infect. Dis. 93:65-74, 1953. 
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Taste Toppers... 
for all ages 


that’s what physicians and patients alike 
call these two favorite dosage forms of 
Terramycin because of their unsurpassed 
good taste. They're nonalcoholic — a 
treat for patients of all ages, with their 
pleasant raspberry taste. And _ they’re 
often the dosage forms of first choice for 


infants, children and aduits of all ages. 


‘Terramyc in 


BRAND OF OXYTETRACYCLING 


D 


om 
A 


Pediatric Drops 


Each ce. contains 100 mg. of pure crystalline 
Terramycin. In 10 cc. bottles with special drop- 
per calibrated at 25 mg. and 50 mg. May be 
administered directly or mixed with nonacidu- 
lated foods and liquids. Economical 1.0 gram 
size often provides the total dose required 
for treatment of infections of average severity 
in infants. 


Supplied: Bottles of 1.0 Gm. 


Oral Suspension (rtavored) 


Each 5 cc. teaspoonful contains 250 mg. of 
pure crystalline Terramycin. Effective against 
gram-positive and gram-negative bacteria. in- 
cluding the important coli-aerogenes group, 
rickettsiae, certain large viruses and protozoa. 


Supplied: Bottles of 1.5 Gm. 


PFIZER LABORATORIES, Brooklyn 6, N. Y., Division, Chas. Pfizer & Co., Inc. 
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Antibiotics 
Broad-Spectrum Agent 


A potent drug, tetracycline, is ac- 
tive in vitro against a wide range 
of organisms, including those of 
typhoid fever, boils, urinary infec- 
tion, bronchial pneumonia, and 
streptococcic sore throat. The anti- 
biotic is related to aureomycin and 
Terramycin. Tetracycline was pro- 
duced and behavior observed by 
Dr. Lloyd H. Conover and asso- 
ciates of Brooklyn and Dr. J. H. 
Williams and colleagues of Pearl 
River, N. Y. 


Peptic Ulcer 

Antacid Therapy 

Tablets kept between the patient’s 
gums and cheek can be used as a 
substitute for intragastric drip ther- 
apy in peptic ulcer cases. Since the 
most efficient method of neutraliz- 
ing stomach acidity, Winkelstein’s 
continuous intragastric milk and al- 
kali drip, is obviously inconvenient 
for ambulatory patients, the use of 
buccal tablets was investigated by 
Drs. Frederick Steigmann and E. 
Goldberg of Chicago. The tablets, 
which contain solids from whole 
milk, dextrins, maltose, magnesium 
trisilicate, magnesium oxide, calci- 
um carbonate, magnesium carbon- 
ate, and peppermint oil, decrease 
acidity in fifteen minutes and there- 
after keep the gastric juice almost 
completely neutralized. From 10 to 
16 tablets are taken daily; each 
dissolves in twenty-five to thirty- 
five minutes. 


Proc. Central Soc. Clin. Research 26:101, 
1953. 


Internal Secretions 
Gallbladder Function 


The effects of cholecystostomy up- 
on gallbladder function were deter- 
mined by Dr. John A. Layne of 
Great Falls, Mont., from cholecys- 
tograms obtained after operations 
for empyema or acute cholecystitis, 
usually with cholelithiasis. The pa- 
tients were 32 women and 4 men 
who had been operated upon four 
months to forty-three years before. 
The average lapse since the surgery 
was about fifteen years. The gall- 
bladder was visualized normally, 
with or without calculi, in 21 cases; 
in 15 the gallbladder was invisible, 
though some stones were observed. 
In 10 instances symptoms persisted 
and cholecystectomy was done. Tis- 
sues showed chronic inflammation 
and fibrosis. 


Proc. Central Soc. Clin. Research 26:61-62, 
1953. 


Physiology 
Insulin to Stimulate Growth 


Retardation of growth because of 
pituitary deficiency may be over- 
come by slow-acting insulin. Com- 
pletely hypophysectomized rats or- 
dinarily have fatal hypoglycemia 
when insulin is injected. However, 
with gradually increasing doses of 
slow-acting protamine zinc insulin, 
James Salter and Dr. Charles H. 
Best of the University of Toronto 
obtained a 41% weight increase in 
such animals within fifteen days. 
Decreased liberation of insulin may 
be a factor limiting growth in the 
pituitary-dwarf animal. 

Brit. M. J. 4832:353-356, 1953. 
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The Prescription for 


i 
Combined | <n 
analgesia 


when pain, anxiety, and restlessness 
aggravate each other. 


Each compressed product contains: 
Phenobarbital 
Acetophenetidin 
Aspirin 

Bottles of 100 


*trademark 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., TUCKAHOE 7, N. Y. 
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Pharmacology 
Thymus Gland Extract 


An agent capable of depressing iso- 
lated rat phrenic nerve—diaphragm 
preparations is found in extracts of 
thymus glands removed from pa- 
tients with myasthenia gravis. Dr. 
A. Wilson and associates of the 
University of Liverpool, England, 
examined specimens from 42 pa- 
tients and found a parallelism be- 
tween in vitro depressant effect and 
postoperative improvement. How- 
ever, definite casual relationship be- 
tween the unknown thymic agent 
and the myasthenic condition can- 
not be postulated since thymectomy 
is beneficial in only two-thirds of 
cases. Normal immature thymic 
gland extracts have an effect equal 
to the most active myasthenic 


glands, whereas normal adult glands 


have little or no activity. 
Lancet 265:368-371, 1953. 


Antibiotics 
Staphylococcic Infections 


Erythromycin is effective in the 
treatment of a number of infec- 
tions caused by strains of Micro- 
coccus pyogenes (Staphylococcus 
aureus) resistant to the more com- 
monly employed antibiotics. Dr. 
Wallace E. Herrell and associates of 
the Mayo Clinic, Rochester, Minn., 
report successful use of this drug 
in the management of staphylococ- 
cic septicemia, ileocolitis, menin- 
gitis, and various infections of the 
skeletal system, soft tissues, throat, 
and urinary tract caused by strains 
of M. pyogenes resistant to penicil- 
lin, streptomycin, aureomycin, and 


Terramycin. The oral dose for 
most adults is 300 to 400 mg. 
every six hours, which represents 
a daily amount of 20 to 25 mg. per 
kilogram of body weight. Larger 
doses may cause gastrointestinal ir- 
ritation resulting in nausea, loose 
stools, and, rarely, vomiting. Intra- 
venous administration is used only 
for patients who cannot take the 
preparation orally and should not 
be employed in cases of ileocolitis. 
The adult intravenous dose is about 
250 mg. dissolved in a buffer solu- 
tion and given every six or eight 
hours. 

J.A.M.A. 1£52:1601-1606, 1953. 


Microbiology 

Antimicrobial Activity 

of Amino Steroids 

Some of the steroid compounds 
with amino constituents have sig- 
nificant antimicrobial activity in 
vitro against a number of fungi 
and bacteria. Two Mycobacterium 
members, M. smegmatis and M. 
tuberculosis var. hominis, are af- 
fected by the amino steroids. Gram- 
positive organisms are the most 
susceptible, find Dr. Frederick C. 
Kull and associates of Summit, 
N. J. Concentrations of | mg. per 
cent of these pregnene derivatives 
have fungistatic activity against 
most fungi and concentrations of 
10 mg. per cent are effective against 
Candida albicans. The results with 
the most active substance, 3-keto- 
21- (1-piperidyl)-4, 17-pregnadiene 
monohydrobromide, are not attrib- 
utable to the piperidyl moiety. 

J. Invest. Dermat. 21:227-228, 1953. 
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SIRUBIN TEST 


irubin Test is fast (test in 15 sec- 

needed), and dependable (no 
ucute infectious hepatitis before 
dice. 


one to 2 











3. Match with color scale 
read results directly 


2. Add 2 drops of 
Fouchet’s Reagent. 





Versatile—Use it anywhere, without spe- 

cial equipment...in doctor's office...in the 

laboratory...in patient’s home... practical 
for mass screening. 


Sensitive — Determines concentrations 0.1 to 
10.0 mg percentage and over. Read directly 
from color scale. 


Reliable —No false positives. Results not ob- 


scured by presence of other pigments—no reaction 
to other urine constituents. 


A-2760 Franklin Bilirubin Test Kit Complete, 
Ready to Use. Includes 100 Tablets, Fouchet’s re- 
agent, Color Chart and Directions . . . each $6.75 
For laboratory use, tablets are available in quantity at 

quantity prices. 
Order from your Surgical Supply Dealer. 
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HELPFUL FACTS ABOUT A NEW, 
USEFUL HYPOTENSIVE DRUG 


*Provell Maleate,’ an effective hypotensive agent, offers the following 


well-defined advantages: 
Pure crystalline compound 


“Provell Maleate’ is a pure crystalline compound obtained from 

Veratrum album, It possesses the therapeutic action of } eratrum in 

general, but permits strict and accurate control of dosage. 
Consistent hypotensive effect 

A carefully adjusted dosage schedule produces consistent hypoten- 

sive effect without nausea, vomiting, or tolerance to the medication. 
Increases heart efficiency 


*Provell Maleate’ increases the efficiency of the heart, both directly 
and by decreasing the heart's work load. An investigator wrote: 
“Many patients that I see who have severe hypertension have some 
evidence of heart failure A major cause of death in hypertensives 
is heart failure. I like to administer a drug which effectively takes 
some of the load off the heart and increases the efficiency of the 
heart muscle.” 


TYPICAL RESPONSE (White Male, Age 56) 
HOSPITALIZED « BED REST ONLY OUTPATIENT ¢ PROVELL MALEATE 


230 
210 
190 
170 
150 


5 





Relatively safe 
As the dosage increases, the patient experiences mild sensations of 
coolness around the mouth and tingling in the fingers. These precede 
the side-effects of nausea and vomiting and serve as helpful guides 
to proper dosage. Frequently, satisfactory lowering of blood pres- 
sure occurs before any side-effects appear. Vomiting acts as a “safety 
factor” to prevent overdosage, 


Acts on central nervous system 
“Provell Maleate’ acts on the central nervous system. It is not a 
ganglion-blocking agent. Thus, it does not induce postural hypoten- 


sion. 


Dosa ge 
The average total daily dose is 1 to 2.5 mg., which is usually divided 
into three to five doses administered at intervals of four to six hours, 
For maximum effect throughout the day, when activity and blood 
pressure are apt to be highest, Hoobler* recommends the following 
schedule: 
Immediately after breakfast—0.5 to 1.5 mg. Two hours after break- 
fast —0.25 to 0.5 mg. Four hours after breakfast — 0.25 to 0.5 mg. 
Signs of overdosage are tightness of throat, excessive salivation, 
nausea, vomiting, and bradycardia. 
Supplied as 0.5-mg. cross-scored tablets in bottles of 100. 
Be sure to evaluate critically this important new hypotensive agent. 


* Hoobler, S, W., e¢ al.: Ann. Int. Med., 37:465, 1952. 


Controls hypertension 
consistently, safely 


PROVELL 
MALEATE 


*rotoveratrine A and B Maleates, Lilly) 
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Meetings 
Inter-American Congress 


The Pan American Medical Asso- 
ciation wil! hold a_ sixteen-day 
congress on shipboard and ashore, 
sailing from New York City on 
January 6, 1954. Meetings will take 
place in Caracas, Venezuela; San 
Juan, Puerto Rico; Ciudad Trujillo, 
Dominican Republic; St. Thomas, 
Virgin Islands; and Havana, Cuba. 
Papers, panel discussions, films, 
and scientific exhibits will be pre- 
sented in all branches of medicine 
and surgery, including both tropical 
medicine and nutrition in the West- 
ern Hemisphere. The postgraduate 
program will grant three-year schol- 
arships to 198 physicians from 22 
nations within three years. 


Gastroenterology 

Pepper and Gastric Activity 
When spices are banned from 
meals decause of gastrointestinal dis- 
ease, many of the patients especial- 
ly miss pepper. Although irritative 
effects on gastric mucosa have been 
reported, pepper does not affect 
acidity, conclude Drs. Samuel Hy- 
man and Frederick Steigmann of 
Chicago. Subjects with peptic ulcer 
were given 5 gm. of pepper by 
Levin tube one day and a substi- 
tute the next day, and stomach con- 
tents were analyzed at ten-minute 
intervals before and after each 
dose. No increase in free or total 
acidity was observed. 

Proc, Central Soc. Clin. Research 26:50-51, 
1953. 





In spastic and occlusive vascular diseases 
TENSODIN 


Tensodin is indicated in angina pectoris and 
other coronary and peripheral vascular condi- 
tions for its antispasmodic, vasodilating and 
sedative effects. The usual dose is one or two 
tablets every four hours. No narcotic prescrip- 
tion is required. 


Each Tensodin tablet contains ethaverine hydrochloride 
(non-narcotic ethyl homolog of papaverine) 14 grain, pheno- 
barbital 14 grain, theophylline calcium salicylate 3 grains. 


Tensodin Tablets 
100's, 500's and 1000's 


Tensodin®. # product of EB. Bilhuber, Ine. 


BILHUBER-KNOLL CORP. distributor 
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6 . "Women in all walks of life find TAMPAX 
¢~ intravaginal tampons a more comfort- 


able, improved method of menstrual 
hygiene, permitting uninterrupted 
pursuit of their activities. 
Enthusiastic approval by the medical 
profession, as well as continued use 

Ls innumerable thousands of patients, 
indicate the high degree of satisfaction 
inherent in the TAMPAX technique 

of absorption of the menses. 

Three Absorbencies: Regular, Super, and Junior 
COMFORTABLE - CONVENIENT + SAFE 
PROFESSIONAL SAMPLES ON REQUEST 


TAMPAX 


TAMPAX INCORPORATED - PALMER, MASS. 
MM-15-123 


ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 





SHORT REPORTS 


Gastroenterology is greater. Different segments of 
Source of Intrinsic Factor the intestine also possess antianemic 
activity. Even minute quantities of 
pyloric mucosa if mixed with py- 
loric muscularis produce consid- 
erable hemopoietic activity. Con- 
tamination of fundus preparations 
with pyloric mucosa may account 
for the activity of samples from 
the fundus area of human stom- 
achs. Only large doses of vitamin 
B,» when given orally prove bene- 
ficial to patients who have perni- 
cious anemia. However, when small 
quantities of vitamin B,, are given 
in conjunction with pyloric mucosa, 
a moderate, and sometimes even a 
pronounced, reticulocyte response 
is noted. 

West. J. Surg. 61:478-486, 1953. 


The pyloric gland area seems to be 
the site of production of Castle's 
intrinsic factor. When extracts of 
various portions of gastric mucosa 
from pigs are fed to patients with 
pernicious anemia, the greatest re- 
ticulocyte response is produced by 
preparations from the pylorus, ob- 
serves Dr. E. Meulengracht of Bis- 
pebjerg Hospital, Copenhagen. The 
cardia extracts excite a weaker re- 
sponse; no reaction occurs with 
extracts from the parietal cells and 
chief cells of the fundus. The duo- 
denum exhibits slightly less potent 
antianemic activity than the pyloric 
region, even though the relative 
volume of glands in the duodenum 





“helpful” “worthy of use” ‘most effective” “useful” 
Recent clinical reports of the use of AZULFIDINE give real promise in 
the difficult and usually disappointing treatment of acute and chronic 
ulcerative colitis. Newest is Weinstein’s statement! that it “is worthy 
of use in an acute case associated with the earmarks of an infection.” 


Earlier this year, Morrison? found that of 79% of patients tolerant to 
the drug, 18% remained symptom-free for three years, and 52% were 


significantly improved. 


A 7 U L F I DI N E Brand of Salicylazosulfapyridine 


Tablets of 0.5 Gm., in bottles of 100, 500, and 1000 —. 


PHARMACIA LABORATORIES, INC., Executive Offices: 270 Park Ave., 
New York 17, N. Y. ¢ Sales Offices: 300 First Street, N. E., Rochester, Minn. 


1. Weinstein, A.: J. Tennessee M. A. 46:10 (Oct.) 1953. 
2. Morrison, L. M.: J.A.M.A. 151:5 (Jan. 31) 1953. 
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Il. KNOWS ECONOMY. Even 
economizes on his vitamin 
intake. 

Eventually, he’ll be study- 


ing a corrected diet and looking 
to you for a potent B-complex supplement 
like Sur-Bex or Sur-BEx withVitamin C., 


Each compressed, triple-coated 
tablet provides six B vitamins. Also, 
liver fraction and brewer’s yeast. 
Sur-Bex with C adds 150 mg. of 
ascorbic acid. 

No trace of offensive liver odor—only 
the pleasant aroma of the vanilla-flavored 
sugar coating. Daily therapeutic dose is 
one easy-to-swallow tablet. Two or more 


for severe deficiencies. In 
bottles of 100, 500 and 1000. Obtbott 
Each Sur-Bex Tablet contains: 


THIAMINE MONONITRATE.. . 6 mg. 
RIBOFLAVIN. ere ; 6 mg. 

NICOTINAMIDE. . ey 30 mg. : 
PYRIDOXINE HYDROCHLORIDE 1 mg. fe prescr l be 


VITAMIN Bi... 2 meg. 


(as vitamin By concentrate) i Ss U R QR £ X F 
PANTOTHENIC ACID........ 10mg. ee = 
(as calcium pantothenate) $4, 


LIVER FRACTION 2, N.F....... 
0.3 cm. (5 grs.) j 
BREWER’S YEAST DRIED , 

veer Cisom Qian) i or SUR-BEX wish C 
Sur-Bex witH Viramin C contains 


150 mg. of ascorbic acid in addition 
to the vitamin B complex factors. 


(ABBOTT’S VITAMIN B COMPLEX TABLETS) 


























The lonzliest adolescent of all...needs 


MELOZETS’ 


METHYLCELLULOSE WAFERS* 





Overweight adds many hurts and frustrations to the 
perplexingly difficult years of adolescence. You can 
help these youngsters lose weight when you prescribe 
*MELOZETS’ as an adjunct to a low-calorie diet. 
A most important value of ‘MELOZETS’ is that they 
are a “drugless” help to any reducing regimen. 
‘MELozeTs’ look and taste like graham crackers. 
Each wafer contains 1.5 Gm. of methylcellulose and 
supplies about 30 calories. ‘MELOZETS’ give a sense of 
satisfying fullness—blunt the appetite. 
EASY TO EAT: A wafer with a glass of fluid, between 
meals or one-half hour before meals, 
SUPPLIED: By pharmacists in 14-lb. boxes of about 
25 wafers. 


FREE DIEY SHEETS 


For a pad of sheets, each with 
= % 42 different ‘MELOZETS’ reduc- 
wnowers Be S ing menus, and a sample of 
‘MELOZETS,’ drop a note on your 
prescription blank to Professional 
Service Dept., Sharp & Dohme, 
West Point, Pennsylvania. 














*Patent applied for 
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New No. 41 
Pocket Nebulizer 


By 
DeVILBISS. 


fills long-felt need 


Suggestions 
from profession 
lead to unique 
development. 


x Spurred by suggestions from 
the profession, DeVilbiss 
has now perfected the first suc- 
cessful pocket nebulizer which 
the patient may carry with him 
at all times and use at amoments 
notice. 

Doctors had too often encoun- 
tered patients who were incon- 
venienced by the lack of a nebu- 
lizer that could be safely carried 
in purse or pocketbook. 

Leak proof, practically un- 
breakable. Provided with attrac- 
tive carrying case. Weighs but 
an ounce and a half. Particle 
size and performance equal to 
that of regular nebulizers. Ask 
your pharmacist to show the 
new DeVilbiss No. 41 Pocket 
Nebulizer. $5.00 retail. 


DEVILBISS - tssvists 


SOMERSET, PA. 


“The Line the Physician Knows and Prescribes” 





Endocrinology 
Adrenal Extract 


A crystalline isolate of beef adrenal 
glands appears to be an isomer of 
corticosterone. The unacetylated 
sodium-retaining substance is 100 
times as active in bioassays of rats 
as is desoxycorticosterone acetate 
(DOCA), report Dr. Vernon R. 
Mattox and associates of the Mayo 
Clinic, Rochester, Minn. Isolated 
first as an acetate, the agent could 


| not be crystallized and had approxi- 


mately the same biologic activity 
as DOCA. Enzymatic hydrolyza- 
tion then produced the free sub- 
stance. Another agent crystallized 
during the hydrolytic procedure 
was a monoacetate, 25 times as 
active as DOCA. 

Proc. Staff Meet., Mayo Clin. 28:569-576, 
1953. 


Hepatology 
Induced Alcoholism 


Cirrhosis of the liver may be the 
cause rather than the result of ex- 
cessive alcohol intake. Normal he- 
patic tissue apparently contains an 
element that acts to limit ingestion 
of alcohol. Cirrhosis induced in rats 
by subcutaneous injection of carbon 
tetrachloride causes a voluntary in- 
crease in the consumption of alco- 
hol. Approximately 4 times as 
much alcohol was consumed by ani- 
mals with definite cirrhotic changes 
of diffuse hepatic fibrosis and de- 
stroyed lobular pattern as by nor- 
mal animals, although tap water 
was also available for drinking, re- 
ports Dr. Tollak B. Sirnes of the 
University of Oslo, Norway. Thia- 
min deficiency or poor thiamin uti- 
lization due to chronic liver injury 
may also lead to alcoholism. 

Quart. J. Stud. Alcohol 14:3-18, 1953. 
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Biochemistry 
Paritol-C and Serum Lipids 


Immediate decrease in the extract- 
able cholesterol fraction and in to- 
tal cholesterol levels results after 
intravenous administration of Pari- 
tol-C to hypercholesterolemic rab- 
bits. The anticoagulant exerts the 
same general effects as does hepa- 
rin on blood coagulation and serum 
lipoproteins, find Drs. J. C. Forbes 
and O. M. Petterson of the Medical 
College of Virginia, Richmond. In- 
duced hypercholesterolemia was de- 
creased in all animals after the in- 
jection of Paritol, with decrease in 
the neutral fat plus cholesterol frac- 
tion proportional to the decrease 
of total cholesterol. Phospholipid 
phosphorus levels also varied with 
the total cholesterol. 

eres. Soc. Exper. Biol. & Med. 83:665-667, 


Cancer 
Intrabronchial Radiation 


Radioactive colloidal gold may pro- 
vide paltiation for patients with 
nonoperable lung cancer. The ma- 
lignant process was localized in se- 
lected segments of lung and region- 
al tymph nodes in dogs when a 
colloidal solution of Au'®® was in- 
stilled. Radionecrosis in the lung 
segment is proportional to the 
amount of isotope used, report Dr. 
J. Ray Bryant and associates of 
the University of Louisville. Only 
minor changes are seen in the 
lymph nodes. When the isotope is 
injected into the submucosa of the 
intermediate bronchus, extremely 
high levels of radioactivity are 
found in the regional lymph nodes, 
a lower level at the injection site, 
and negligible activity elsewhere. 

J. Thoracic Surg. 26:221-232, 1953. 





A new 
medium-priced 


vaporizer by 


D:VILBISS 


You can now prescribe 

for your patients a DeVilbiss 
Vaporizer to meet every 
need and purse 


x The new DeVilbiss No. 146 
Vaporizer is designed to give the 
utmost in service at a moderate 
cost to the patient—$7.50. 
Steams continuously for 4 hours. 
All metal, trouble-free construc- 
tion. High rated steam out-put. 
Fully approved by Underwriters 
Laboratories—thermostatically 
controlled. Wide tip-resistant 
base. Remind your patients that 
DeVilbiss, the most frequently 
prescribed name in vaporizers, 
now has a complete line for every 
need and purse. 


, ATOMIZERS 
DeVILBISS © NEBULIZERS 
VAPORIZERS 
SOMERSET, PA. 
“The Line the Physician Knows and Prescribes” 
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R, -[luch Better for... 
for 
direet 
relief of 
pain 





NON-NARCOTIC 
NON-BARBITURATE 
NON-ACID { 


EACH TABLET CONTAINS 


analgesic 


Acetyl-p-aminophenol .......+++0- 
GOINGS. .cnc ccc ccccccesieves 200 


anti-depressant 
Raphetamine (racemic amphetamine 


ereeereerrece 


relaxing 
Metropine® (methyl atropine nitrate) 0.5 mg. 


Supplied in bottles of 100 end 1000 
Adult Dese: 


Average , 
BY PRESCRIPTION ONLY 


R. J. STRASENBURGH CO., ROCHESTER, WN.Y., U.S.A, 








> Available on Prescription 
at All Leading Pharmacies 








Medical Education 
Courses in Medical Writing 


Four-year courses in medical jour- 
nalism sponsored by the American 
Medical Writers’ Association will 
be given at Illinois and Missouri 
universities. Students will be trained 
to assist the publishers of periodi- 
cals and books, including such or- 
ganizations ag’clinics and hospitals, 
drug manufacturers, and advertising 
agencies. Continuing scholarships 
of $500 per year are planned. In- 
formation may be obtained from 
the Chairman of the A.M.W.A. 
Educational Committee, Dr. Rich- 
ard M. Hewitt, Department of Pub- 
lications, Mayo Clinic, Rochester, 
Minn. 


Toxicity 
Hydralazine Syndrome 


Prolonged treatment for hyperten- 
sion with large doses of hy- 
dralazine may produce a syndrome 
resembling acute systemic lupus 
erythematosus. Reactions were ob- 
served by Dr. Harriet P. Dustan 
and associates of the Cleveland 
Clinic, Cleveland, in 13 of 139 per- 
sons given 600 to 800 mg. daily 
for at least three months. Early 
effects resemble rheumatoid arthri- 
tis, with joint swelling and pain, 
high sedimentation rate, low serum 
albumin, and increased globulin. 
Later, fever of 101 to 104° F., 
prostration, and anemia may devel- 
. Op ard, occasionally, skin changes 
and L.E. cells in the bone marrow. 
Toxicity may be eliminated by 
smaller dosage or withdrawal of the 
drug, treatment with isonicotinic 
acid hydrazide, or vigorous corti- 
costeroid therapy. 

Soc. Clin. Research 26:32, 


Proc. Central 


1953. 
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TRY John Alden CIGARETTES 


pr John Alden ccancres 9 


Nicotine Actually Bred Out Of The Leaf 


John Alden cigarettes are made from a 
completely new, low-nicotine variety of 
tobacco. A comprehensive series of smoke 
tests*, completed in 1951 by Stillwell and 
Gladding, one of the country’s leading inde- 
pendent laboratories, disclose the smoke of 
John Alden cigarettes contains: 


At Least 75% Less Nicotine Than 2 
leading Denicotinized Brands Tested 
At Least 85% Less Nicotine than 4 
leading Popular Brands Tested 

At Least 85% Less Nicotine Than 2 
Leading Filter-Tip Brands Tested 


‘ : c ¥ 
Importance To Doctors And Patients 


John Alden cigarettes offer a far more sat- 
isfactory solution to the problem of mini- 
mizing a cigarette smoker's nicotine intake 
than has ever been available before, short 
of a complete cessation of smoking. They 
provide the doctor with a mens for reduc- 
ing to a marked degree the amount of ni- 

cotine absorbed by the patient without 
imposing on the patient the strain of break- 
ing a pleasurable habit. 


ABOUT THE NEW TOBACCO 
IN JOHN ALDEN CIGARETTES 
John Alden cigarettes are made 
from a completely new variety of 
tobacco. This variety was developed 
after 15 years of research by the 
Kentucky Agricultural Experiment 
Station. Because of its extremely 
low nicotine content, it has been 
given a separate classification, 31-V, 
by the U. S. Dept. of Agriculture. 


*A summary of test results 
available on request. 
Also available: 
\ Low-nicotine John Alden 
\ cigars and pipe tobacco. 


John Alden Tobacco Company 
20 West 43rd Street, New York 36, N.Y. Dept. M-12 


Send me free samples of John Alden Cigarettes 
M.D 


Name. 





i Address 





City Zone. State 
Rte ok 6a a i a a = al 


PROFESSIONAL 
SAMPLES 
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SHORT REPORTS 


Surgery 
Supplementary Analgesia 


Prolongation of anesthesia for sin- 
gle-injection subarachnoid block is 
possible in some cases of abdominal 
surgery by the introduction of a 
supplementary anesthetic into the 
dural sac through the lumbosacral 
disk. The technic was successfully 
employed in 7 patients, reports Dr. 
John I. Perl of Augustana Hospital, 
Chicago. Accessibility and clear 
exposure of the disk during surgery 
are necessary. Supplementary injec- 
tion of 0.5 to 1 cc. of 10% pro- 
caine hydrochloride in a spinal fluid 
solution is introduced through the 
disk into the dural sac while the 
patient is in a 25° Trendelenburg 
position. The patient’s head and 


shoulders are elevated above the 
deepest point of thoracic concavity 
to prevent the drug from reaching 
undesirable levels. The position is 
then modified to a tilt of 5 to 10° 
to assure the pooling of any of the 


unabsorbed material into the thora-~ i 


cic hollow. Continuity of the es- 
tablished anesthesia by transdiskal 
injection may’ be pfeferred to the 
use of general anesthesia with risks 
of new. physiologic adjustments. 
If needles are carefully manipulated 
and‘ calibers are sufficiently small, 
the possibility of weakening the 
annulus fibrosus with subsequent 
herniation of the pulpous material 
will be reduced a _ considerable 
amount, 


J. Internat. Coll. Surgeons 20:343-349, 1953, 





ILOTYCIN' 


CERVTHROMYCIN, LILLY) 


CRYSTALLINE 


rua, 
i 


The Originator 
of 
Erythromycin 


In 
convenient 
200-mqg. 


tablets 
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, 6 Feosol* Hematonic the new five-factor 


a RE pnt 


blood-building preparation 


for microcytic and most macrocytic anemias 


Se ~ 
‘ 
7 


f Feosol* Tablets the standard iron therapy 


for simple iron deficiencies 


Feosol* Elixir the outstanding liquid iron 
for infants, children, and adults who prefer liquid 
medication 


Feosol Plus* the ideal iron-liver-vitamin formula 
for iron-deficiency anemias associated with multiple 
deficiencies 


Feojectin® the safe, rapid-action intravenous iron 
for clear-cut iron deficiencies demanding a prompt 
response 


the ‘Feosol’ family 
an iron preparation to fit your every need 


a 


Smith, Kline & French Laboratories, Phila. 


*T.M. Reg. US. Pat. Off. 





SHORT REPORTS 


Surgery 
Supplementary Analgesia 


Prolongation of anesthesia for sin- 
gle-injection subarachnoid block is 
possible in some cases of abdominal 
surgery by the introduction of a 
supplementary anesthetic into the 
dural sac through the lumbosacral 
disk. The technic was successfully 
employed in 7 patients, reports Dr. 
John I. Perl of Augustana Hospital, 
Chicago. Accessibility and clear 
exposure of the disk during surgery 
are necessary. Supplementary injec- 
tion of 0.5 to 1 cc. of 10% pro- 
caine hydrochloride in a spinal fluid 
solution is introduced through the 
disk into the dural sac while the 
patient is in a 25° Trendelenburg 
position. The patient’s head and 


shoulders are elevated above the 
deepest point of thoracic concavity 
to prevent the drug from reaching 
undesirable levels. The position is 
then snodified to a tilt of 5 to 10° 
to assure the pooling of any of the 
unabsorbed material into the thora- 
cic hollow. Continuity of the es- 
tablished anesthesia by transdiskal 
injection may be preferred to the 
use of general anesthesia with risks 
of new physiologic adjustments. 
If needles are carefully manipulated 
and calibers are sufficiently small, 
the possibility of weakening the 
annulus fibrosus with subsequent 
herniation of the pulpous material 
will be reduced a_ considerable 
amount. 


J. Internat. Coll. Surgeons 20:343-349, 1953. 
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BASIC 
SCIENCE 


Briefs 





Research 

Fetal and Placental Growth 
The pituitary gland may have a 
direct effect on fetal growth. A 
significant decrease in fetal weight 
and a lesser decrease in placental 
weight were observed in hypophy- 
sectomized rats but not in unop- 
erated control animals, report Drs. 
Ernest Knobil and William L. 
Caton of Harvard University, Bos- 
ton. Maternal food intake, litter 
size, and length of gestation were 
rigidly controlled. 

Endocrinology 53:198-201, 1953. 


Pathology 

Dextran Antigenicity 

Specific antibodies against native 
and clinical dextrans are produced 
in man after immunization with 
small amounts of the polysaccha- 
ride plasma expander. In immuni- 
zation tests on 55 healthy subjects, 
definite antibody response to vari- 
ous dextran preparations occurred, 
reports Dr. Paul H. Maurer of the 
University of Pittsburgh. Three 
weeks after injection of 1 mg. of 
dextran, individuals with negative 
or + skin tests before immuniza- 
tion demonstrated precipitins and 
cutaneous wheal and erythema sen- 
sitivity. Subjects with an_ initial 
sensitivity to dextran had increased 
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skin reactions and antibody levels. 
Although antibodies to pneumococ- 
cal polysaccharides cross-react with 
dextran in rabbits and horses, hu- 
man reaction to dextran is not in- 
fluenced by pneumococcal antibod- 
ies in the sera. Significant amounts 
of antibodies to various dextrans in 
some human sera persist one year 
after immunization. 

eg Soc. Exper. Biol. & Med. 83:879-884, 


Metabolism 
Copper Utilization 


Function of copper in the body ap- 
pears to be intimately related to 
iron metabolism. Although hypocu- 
premia is rare in man, the plasma 
levels of copper vary in hypochro- 
mic microcytic anemia, hypofer- 
remia, moderate leukopenia, and 
bone marrow normoblastic hyper- 
plasia, report Dr. Maxwell M. Win- 
trobe and associates of the Uni- 
versity of Utah, Salt Lake City. 
Copper apparently promotes iron 
absorption from the gastrointestinal 
tract and is also concerned in the 
mobilization of iron from the tis- 
sues. Iron therapy for deficient 
swine is ineffective without simul- 
taneous administration of copper, 
whereas copper therapy alone re- 
sults in a rise of plasma iron con- 
teni. 

J. Nutrition 50:395-419, 1953. 
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How to treat Seborrheic Dermatitis of the scalp 


simply, effectively 





Here is an unusually effective, yet simple-to-use treatment... for your 
prescription only. Selsun Sulfide Suspension is applied while washing 
the hair, allowed to remain in contact with the scalp for a total time of 
five minutes, and then rinsed out. There are no nightly application 
ordeals to go through, no greasy preparations to discomfort the patient 
or leave stains on clothing and linens. It is recommended that Selsun 
be used twice a week for the first two weeks, but thereafter applications 
may be necessary only at intervals of one to four weeks, depending 
upon the severity of the condition. 

Clinical reports of 400 cases'.2.3 showed Selsun to be effective in 
92 to 95 percent of cases of common dandruff, and in 81 to 87 percent 
of all cases of seborrheic dermatitis. Many of these patients had previ- 
ously tried other scalp medications without satisfaction. Optimum 
results were obtained with Seisun in four to eight weeks, although 
itching and burning symptoms were alleviated after the second or 
third application in the majority of cases. 

Extensive research on toxicity 1.2 showed Selsun to have no harmful 
effects when used externally as recommended. Available at pharmacies 
in 4-fluidounce bottles, Selsun is dispensed only on the 


prescription of a physician. Bottles have tear-off labels. 


WRITE FOR LITERATURE on this outstanding new product, 
Address: Dept. 022, ABBOTT LABORATORIES, North Chicago, Illinois. 


References: 

1. Slinger, W. N., and Hubbard, D. M, (1951), Arch. Dermat. & Syph., 64:41, July. 
2. Slepyan, A. H. (1952), Ibid., 65:228, February. 

3. Ruch, D. M. (1951), Communication to Abbott Laboratories. 


“SELSUIN 


TRADE MARK 


SULFIDE auyocnton 
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BASIC SCIENCE BRIEFS 


Virology 
Inhibition of Mumps Virus 


Multiplication of mumps virus in 
the allantoic sacs of chick ernbryos 
is inhibited by the injection of ly- 
sine polypeptides. Viral inhibition 
was obtained with only | yg. of 
polylysine of high molecular weight, 
report Drs. Maurice Green and 
Mark A. Stahmann of the Univer- 
sity of Wisconsin, Madison. A sin- 
gle injection of 0.2 mg. of polyly- 
sine, given one hour before or as 
late as thirty-six hours after inocu- 
lation with 10 to 30,000 infectious 
doses of mumps virus, inhibited 
viral multiplication at least 99.5%, 
as indicated by hemagglutination 
titers. Multiplication of the mumps 


virus is reduced when the polypep- _ 


tide is injected in either the yolk or 
allantoic sac. However, in yolk- 
sac injections, more effective inhi- 
bition occurs when the polypeptide 
is of smaller molecular weight. 
Polylysine inhibition may involve 
intracellular diffusion and combina- 
tion with intact virus, virus frag- 
ments, or intermediates of virus 
formation within the cell. In vitro, 
lysine polypeptides have no virucid- 
al action On mumps virus per se. 


Proc. Soc. Exper. Biol. & Med. 83:852-858, 
1953. 





MODERN MEDICINE 
goes twice each month to 
140,000 physicians who 
are anxious to keep up 
to date with the most re- 
cent developments in di- 
agnosis and treatment. 























SUPPRETTES 


AQUACHLORAL 


W SUPPLIED IN JARS 
OF 12 (GREEN) 5 GRS. 
(BLUE) 10 GRS. AND 
(YELLOW) 15 Grs. 


Professional 
Samples ~ 
request 
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A NEW 
NON-CONSTIPATING 


HEMATINIC 


‘duotinic’ 


multiple use hematinic with dove-tailed formula 





contains all the known essential building blocks for regeneration 
of hemoglobin and red blood corpuscles 


ana. 
Powe 





IRON AND WHOLE LIVER 
provide a multiple source of 
hemopoietic factors, particularly 
valuable for patients refractory 
to simple oral iron therapy. 








_ a. — estima 





FOLIC ACID + VITAMIN By2 VITAMIN C 
an important metabolic facilitates conversion of Folic Acid 
link in the maturation } to its physiologically active form, 
of red blood ceils. Folinic Acid. Also aids in 
the utilization of iron. 











WHOLE STOMACH SUBSTANCE HOG BILE EXTRACT 
for its potentiating factor as a mild laxative without 
which promotes the absorption purgative action, and for 
of ingested vitamin Byp. its catalytic role in the | 
absorption of iron. 
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Ferrous Sulfate (Exsice.)...ccecsteeeserere 200 mg. 


WA. Vitamin Bis U.S.P. , issaieenas 10 mcg. 
FORMULA : Folic Acid a mg. 


Each Duotinic Capsule Ascorbic Acid mg. 

contains Extract Hog Bile (Desiccated) mg. 
Whole Stomach Substance .......cccee mg. 
Supplied. Bottles of 100 capsules Desiccated Liver NF pannsiviel mg. 





Dosage: 1 capsule tid. in iron deficiency anemias; in other anemias as directed by the physician 


IVES-CAMERON COMPANY, INC., 22 East 40th Street, New York 16, N. Y. 
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BASIC SCIENCE BRIEFS 


Nutrition 
Intestinal Phosphatase 


Enzymes that hydrolyze sugar phos- 
phate are bound on surfaces of in- 
testinal cells, as shown by the be- 
havior of radioactive compounds in 
rats. Dr. A. Rothstein and associ- 
ates of the University of Rochester, 
N. Y., state that glucose-1-phos- 
phate is rapidly hydrolyzed at the 
same rate in all parts of the bowel, 
in vivo and in vitro. However, ab- 
sorption of glucose varies along the 
intestinal length; much less is ab- 
sorbed in excised loops than in in- 
tact bowel. No hydrolysis occurs 
in the interior of cells, nor is any 
phosphatase secreted into the bowel 
lumen. 

Federation Proc. 12:120-121, 1953. 


Gastroenterology 

Analysis of Gastric Juice 
Electrophoretic patterns of whole 
human gastric juice reveal at least 
five different proteins of variable 
quantities in concentrated gastric 
juice of healthy individuals and pa- 
tients with duodenal ulcer. A com- 
ponent, designated G-1, is found in 
higher concentration in samples 
from duodenal ulcer patients than 
in those of healthy persons and ap- 
pears to be related to the glandular 
mucoprotein of fractionation stud- 
ies, report Dr. Marian H. Mack 
and associates of New York Hospi- 
tal and Cornell University, New 
York City, and the Polytechnic In- 
stitute of Brooklyn. 

J. Clin. Investigation 32:862-867, 1953. 





rheumatoid 
arthritis... 


portel 


tablets 


Available as 10 mg. tablets in bottles of 25 


*Trademark for Upjohn’s brand of hydrocortisone (compound F) 


| 


Upjohn jt Upjohn Company, Kalamazoo, Michigan 
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Oil dispersion (x133). Large irregular globules 2 The fine oil emulsion (x133) of Agoral. The 

fail to mix readily with fecal mass. Phenol- small, uniform globules and the phenolphtha- 
phthalein is not evenly distributed to stimulate lein mix readily with the bowel content, produc- 
peristalsis. Action may be sporadic and evacuation ing peristalsis by more uniform lubrication and 
incomplete. stimulation. 


Which Laxative is Better — 


COARSE DISPERSION OR FINE EMULSION? 


bowel content gives effective, uniform 
lubrication of the fecal mass as well 
as the canal. There is no loose oil to 


Coarse dispersions are unstable, and 
erratic in their effects. Any physician 
can recognize the superiority of the 


fine Agoral emulsion (at right, above) 
compared with an ordinary oil-in- 
water dispersion (left). 

Free-floating oil is distasteful and 
often regurgitated. Large oil globules 
tend to coalesce and form pools in the 
gut, which may seep past the sphinc- 
ter as anal leakage. 

Agreeable to Sensitive Stomach 

The fine emulsion of Agoral is palat- 
able and will not distress a sensitive 
stomach. It assures more uniform dos- 
age and distribution ot the active ingre- 
dients, more uniform clinical results. 

Its thorough admixture with the 


cause anal leakage. 
Mixed like Homogenized Milk 
Agoral is emulsified exclusively with 


refined white 


mineral oil, purified 


white phenolphthalein, agar-gel, trag- 
acanth, acacia, egg-albumen and glyc- 
erin, by a special process similar to 
that used for homogenizing milk. 


For over 30 years medical men have 


obtained results with Agoral with a 
uniformity and precision which are a 
constant source of satisfaction both 
to them and to their patients. 


WARNER -CHILCOTT 


LABORATORIES 
Division of Warner-Hudnut, Inc., 


New York 11, N. Y. 


Prescribe AGORAL WARNER 
® 


PLEASANT AND GENTLY EFFECTIVE 


WITHOUT DISTRESS OR LEAKAGE 





Our Office 
Nurse 


Think of a gag that 
fits the illustration. 
For every issue a new 
gag is published and 
the author is sent $5. 
Dec. 15 winner is 


R. D. Warnke, M.D. 
Kalamazoo, Mich. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 3 
MODERN MEDICINE 


84 South 10th St. 
Minneapolis 3, Minn. 























—— 


“1 said ‘heart tones’ not ‘heart tunes.’ ” 





AMERICAINE AEROSOL 


Ideal topical anesthetic 
for office use 


PROMPT RELIEF 


FROM SURFACE PAIN AND ITCHING 
Via 20% Dissolved Benzocaine 


Clinical studies show nothing relieves surface pain and itch- 
ing like Americaine ... because only Americaine contains 
20% dissolved benzocaine... the first time such high concen- 
tration has been achieved. Shown to 

be more effective', quicker acting’, 

longer lasting’, least toxic’. 


1. Tainter, M. L. & Winter, L.: Anesth 
5:470 

2. White, C. & Madura, J.: Postgr. 
Med., June, 1951 

3. Schmitz, H. E. et al: West. J. Surg. & 
Gyn., 59:117 

. Adriani, J.: Pharmacology of Anes- 
thetic Drugs, 1941 


Available in 1 oz. tubes and 1 |b. jors 
Send for samples and Literature 


ARNAR-STONE LABORATORIES INC. 


1316-J Sherman Ave., Evanston, Ill. 
In Canada: Brent Laboratories, Ltd., Toronto 


TOPICAL ANESTHETIC OINTMENT 
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“it's so nice to eat 
tasty food again” 





E- 
sy 
TABLET _ 


NEOHYDRIN / 


P A 
NORMAL OUTPUT OF SODIUM ee 


A 


oa 


PRESCRIBE NEOHYDRIN whenever there is retention of sodium and water 
except in acute nephritis and in intractable oliguric states. You can 
balance the output of salt and water against a more physiologic intake 
by individualizing dosage. From one to six tablets a day, as needed. 
PRESCRIBE NEOHYDRIN in bottles of 50 tablets. There are 18.3 mg. 

of 3-chloromercuri-2-methoxy-propylurea in each tablet. 


cadershi~ in diuretic research 


LABORATORIES, INC, MILWAUKEE 1, WISCONSIN 





Deepfreeze Dilemma 


Patients who find it impossible to 


retire without a pantry picnic 
often regret it when acid indiges- 
tion causes them a sleepless night. 
At times like this they will really 
appreciate the fast, long-lasting 
relief provided by BiSoDol. This 
reliable antacid efficiently neu- 
tralizes the excess gastric juices 
responsible for the upset. BiSoDol 
has a pleasant minty flavor—is 
extremely well tolerated. When- 
ever your patients require fast, 
long- lasting relief from acid indi- 
gestion, you can recommend 


BiSoDol Mints, Powder, or new | 


BiSoDol Chlorophyll Mints with 


conhdence. 


BiSoDoL. | 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 


202 MODERN MEDICIN 


Radiology 

Gallbladder Visualization 
Intravenous radioactive diiodofluo- 
rescein (DIF) and a directional 
scintillation counter can be utilized 


| to visualize the gallbladder when 


oral cholecystography is not feasi- 
ble. Toxic manifestations and cum- 
bersome administration of intra- 
venous cholecystography are also 
avoided by the method, termed 
cholescintography, report Dr. Eric 
T. Yuhl and associates of the Vet- 
erans Administration Center and 
the University of California at Los 
Angeles. Radioactive scanning is 
begun approximately twenty min- 
utes after intravenous administra- 
tion of 1 millicurie of the tracer 
material. While the patient is in a 
supine position, the skin is marked 
in an area extending from the right 
flank to the midline and 3 in. above 
and below the right costal margin. 
Scanning of the area is performed 
at intervals of twenty minutes, one 
hour, and two hours after injection, 
or repeated as long as four hours 
after injection if no concentration 
of DIF is observed. The method 
provides demonstration of even 
slight gallbladder function. How- 
ever, biliary calculi are not as yet 
identifiable by the technic. 

Surgery 34:724-727, 1953. 











The BIRTCHER 


ULTRASONIC UNIT 


Model U-101 
Now available to the Medical Pro- 
fession. Descriptive printed matter 
and medical reports will be sent to 
any physician on request. Kindly 
make request on your letterhead, 
if you please. 


The BIRTCHER Corporation 


4371 Valley Bivd., Los Angeles 32, Calif. 
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FORTY YEARS OF 
RESEARCH-PROGRESS 


4} 





Camels’ makers “never rest until the good 
is better... and the better, best!” For 


40 years, our research has been constant, 


CMOMCE QUALITY 


| thorough, steadily progressive to make a 
*~ 


rorKisl Np 


. cro ARE ee 


sf 2 





good cigarette better ...to make it best. 


$2,000,000 
addition 





to Camels’ 
facilities — this 
new research 
building of 
ultra-modern 
laboratories. 


Every laboratory 
equipped 

with the most 
modern research 
apparatus known 
today. (Right — 
“counter cur- 
rent” device that 
speeds analyti- 
cal ingredient 
definition. ) 





R. J. REYNOLDS TOBACCO COMPANY +-WINSTON-SALEM-N. C, 
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Announcing 


An important 


contribution to 


dermatologic 


practice 


Appliderm 


CONCISE FORMULARY FOR MAXIMUM EFFICACY AND 
SAFETY IN THE TREATMENT OF VIRTUALLY ALL 


COMMON SKIN DISORDERS 


Clinical development 


Physicians have long felt the need for a simplified group of der- 
matologics based on truly sound physiologic principles. The same 
need led the Department of Dermatology of Harvard Medical 
School and Massachusetts General Hospital to prepare, after exten- 
sive study, a concise, rational formulary for use in that institution. 

Because this institutional achievement is an important contri- 
bution to topical dermatologic therapy, White Laboratories has 
made available the seven most widely useful preparations in the 
new formulary (one lotion and six ointments) under the easy-to- 
remember name of Appliderm. 


Rational dermatologic therapy 


Most skin disorders, though frequently of unknown cause, present 
recognizable signs and symptoms whose treatment requires topical 

















measures determined by (1) the morphologic characteristics of the 
lesions and (2) the capacity of specific medications to produce 
certain local Bh But these effects, whether antipruritic, kera- 
tolytic, emollient, antifungal, or drying, must be accomplished 
with a minimum risk of cutaneous irritation or sensitization. 
Yet many of the innumerable dermatologic remedies in 
use today include ingredients that have proved to be capable 

of doing serious harm to the skin. According to Lane,’ 

“agents used in therapy have caused more visits to the der- 

mi itologist than any single skin dise “ase.” In fact, the appall- 

ing incide ‘nce of “ther: ape utic” or “overtreatment” de rm: ititis 

has been estimated to be as high as 40 to 50 per cent.’ 

In the Applide rm Formulary, however, not one active or inac- 
tive ingredient is a known, potent skin sensitizing agent. From the 
physician’s standpoint, therefore, the Appliderm preparations are 
as significant for what they omit as for what they contain, 


The Appliderm Form ulary 


PHYSIOLOGIC SOUNDNESS 
PURPOSEFUL SIMPLICITY 


The Appliderm Formulary has been critically stripped down to 
the demonstrated essentials of topical therapy. Only those drugs 
authoritatively proved to have therapeutic v: alue—and to “do no 
harm”—have been retained. Moreover, the vehicles of these prep- 
arations have been formulated to provide scientifically desirable 
drug concentrations on the skin, following evaporation of the vola- 
tile parts. In some cases the concentration of the therapeutic agent 
is five times greater than the formulas indicate. 

The carebaile balanced formulas of the bases, plus the special 
processing used in manuf: icture, insure constant, uniform concen- 
trations, safety, and patient-acceptance of the Appliderm products. 

Strict adherence to sound principles of purposeful simplicity 
and therapeutic rationality has produced in the Appliderm For- 
mulary a realistically practical line of effective and safe prepara- 
tions for the treatment of virtually all common skin disorders, 


1. Lane, C.G.: New Eng. J. Med. 246:77, 1952. 
2. Osborne, E.D.: J.A.M.A. 146:720, 1951. 


FOR FORMULARY SEE NEXT PAGE > 





Continued from preceding page 


A NOTABLE DEVELOPMENT IN DERMATOLOGIC THERAPY 


Appliderm 


Formula ry 


For relief of pruritus in subacute dermatoses: 


Appliderm—1 Antipruritic Lotion. 0.2% menthol and 0.17% hexa- 
chlorophene in an aqueous solution of glycerin and isopropyl al- 
cohol. Twofold antipruritic effect via neurologic action of menthol 
and cooling evaporation of water/alcohol. Prophylaxis against 
infection provided by hexachlorophene. 


For relief of pruritus in more chronic dermatoses: 


Appliderm—2 Antipruritic Ointment. 0.2% menthol and 0.25% 
hexachlorophene in an emulsion base with a high aqueous con- 
centration. 


For dry, rough or inflexible skin in subacute 
and chronic dermatoses: 


Appliderm—3 Emollient Ointment. Stable, water-in-oil emulsion 
of petrolatum emulsified by sorbitan sesquioleate. Produces pro- 


Have you received your copy 
of “Appliderm—A Physiologic 
and Practical Approach”? 

If not, or if you wish additional 
copies, please let us know. 











tective and occlusive film. Easy to apply and remove. High in 
patient-acceptance. 


For common acne: 

Appliderm—4 Resorcinol-Sulfur Ointment. Antiseborrheic effec- 
tiveness of 0.5% resorcinol and 2.0% precipitated sulfur. Greaseless, 
flesh-tinted emulsion base for excellent patient-acceptance. 


For chronic, scaling dermatoses: 


Appliderm—5 Sulfur-Salicylic Acid Ointment. Molecularly dis- 
persed salicylic acid (3%) and sulfur (3%) in an anhydrous, wash- 
able ointment base. Easily removed from skin or scalp. 


For chronic, eczematous dermatoses: 

Appliderm—6 Tar Ointment. The most effective form of tar— 
crude coal tar (5%)—in an anhydrous, washable base. Easily 
applied even to moist lesions—easily removed with warm water. 


For superficial fungous infections of the skin, 
particularly dermatophytosis: 


Appliderm—7 Undecylenic Acid Ointment. Non-occlusive, non- 
macerating hydrophilic emulsion base with 2.5% undecylenic acid 
a specific for fungal infections of skin and 0.1% hexachlorophene 
for prophylaxis against bacterial infection. 


For the physician’s convenience, the Appliderm ointments and 
lotion are numbered from | to 7. They may be easily prescribed 
by number or name, or by both. 


Supplied —Ointments: in 1% oz. tubes. Lotion: 3 oz. spray pack- 
age (permits application as a fine spray or as a stream). 


White Laboratories, Inc., Kenilworth, N. J. 





Boo KS An annotated listing of books written by physicians 
f A for lay readers. Compiled by the Medical and Gen- 
or patients eral Reference Library, Veterans Administration, 


Washington, D.C. 


General Works 


Smith, Austin The Drugs You Use 
New York City, Revere, 1948. 
$3 “. . . an ideal book for the 
intelligent layman who may be 
overwhelmed by the misleading 
statements and half-truths pres- 
ent in advertising. . . . construc- 
tive advice for the best use of 
the usual home medications.” 
(J.A.M.A.) 

Sokoloff, B. F. Civilized Diseases; 
You Can Cure Them New York 
City, Howell, 1944. $2 “The pur- 
pose of this book is to give to 
the public information on the 
diseases of civilization which 
may be practicable and useful.” 
(Introduction) 

Sokoloff, Boris The Miracle Drugs 
Chicago, Ziff-Davis Pub. Co., 
1949, $3 “. . . chiefly salvarsan, 
the sulfonamides and the anti- 
biotics . . . some of their uses 
and potentialities are outlined.” 
(Lib. J.) 

Srigley, R. S. When to See Your 
Doctor Columbus, College Book 
Co., 1941. 35c “It is difficult to 
see how this booklet can con- 
tribute anything to the average 
patient’s ability to decide when 
he ought to see his doctor and 
when he can safely proctrasti- 
nate.” (J.A.M.A.) 


Steincrohn, P. J. How to Stop Kill- 


ing Yourself New York City, 
Funk, 1950. $2.95 “Should make 
wonderful reading for doctors to 
put in the way of some of their 
more puzzling and perhaps irri- 
tating hypochondriacs.” (J.A. 
M.A.) 


Thomen, A. A. Doctors Don’t Be- 


lieve It—Why Should You? Facts 
and Fallacies about Health with 
Practical Guidance for the Lay- 
man New York City, Simon & 
Schuster, 1941. $2.50 “. . . can 
be recommended to all those in- 
terested in the assembling of in- 
formation regarding health and 
hygiene.” (J.A.M.A.) 


Winter, J. A. Are Your Troubles 


Psychosomatic? New York City, 
Messner, 1952. Reviewed by 
Medical Staff, VA Hospital, 
Oteen, N. C., and reported “OK 
for patients circularization.” “A 
very valuable book.” (N.Y. 
Times) 


Wolfe, W. B. Successful Living 


Garden City, N. Y., Garden City 
Pub. Co., 1948. $1 “Like most 
books of this kind, Successful 
Living offers sensible advice on a 
number of details, and with it a 
certain amount of sentimentality, 
weak logic and overgenerous 
promise in the field of generali- 
zation.” (N.Y. Times) 
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it Doar, 


I NEVER TOUCH SWEETS” 


.. protests the 
overweight patient 
who seems unable 
to exercise control 
over her appetite. 


AMPLUS fortifies her 
resolve with dextro- 
Amphetamine Sulfate and 


her diet with Vitamins, 
Minerals and Trace Elements. 


EACH CAPSULE CONTAINS 


POCORN ac ck cdeccoctvadesecembes 1.7 meg. 
BR acebirndhsiecsececeasmesaaaae 0.4 mg. 
Vitamin A 5000 U.S.P. Units 
i 400 U.S.P. Units 
Thiamine Hydrochioride............ 2 mg. 
Riboflavin y 
PROD. occdcccvedvecccecdacs 0.33 mg. Pyridoxine Hydrochloride......... 0.5 mg. 
eee he nL, SECT OCTET EET IL ET 0.2 mg. Niacinamide 
Magnesium 
Phosphorus 





J. B. ROERIG AND COMPANY «+ CHICAGO II, ILLINOIS 


209 





| Headaches 
Advertisement 
Alvarez, W. C. How to Live with 





From where I sit 


a by Joe Marsh 





One for 
the Books! 


Noticed the Missus had a red 
ribbon tied around her finger at 
breakfast one morning last week. 
“What's that for?” I asked. 
“Your memory slipping?” 

“Tt’s not for me,” she answers, 
“it’s to remind you, and every- 
body else who asks what it’s for, 
to contribute to’ the Woman’s 
Club Library Fund. We _ need 
$200 and we figured we’d get 
more help if we could get people 
to ask us about it.” 

Well, as it turned out, the red 
ribbon worked just fine. The 
ladies are having the library all 
fixed up—and there’s enough 
money for some new books, too. 

From where I sit, we should 
have some sort of private re- 
minder when we forget the rights 
of others. Like when we start tell- 
ing them how to practice a pro- 
fession or what to choose for a 
beverage. I like a travel book 
and a glass of beer while you 
prefer a cup of tea with your his- 
torical novel. But let’s not “put 
the finger” on one another. 


pre Marsh, 








} 
| 





Copyright, 1953, United States Brewers Foundation 
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Lennox, W. G. 


Your Migraine Headache Chica- 
go, Wilcox & Follett, 1951. $1 
cloth, 60¢ paper. 


Fabricant, N. D. Headaches; Wha: 


Causes Them, How to Get Relief 
New York City, Farrar, 1949. 
$2.50 “The physician with pa- 
tients whose headaches become 
his own will do well to recom- 
mend this short book... . well 
written, simple and not fear-pro- 
ducing.” (Psychiatric Quarterly) 


Lippman, C., and Lippman, M. 


Understanding Your Migraine 
Headache New York City, 
Greenberg, 1952. $2 “The sut- 
ferer once he has read this ad- 
mirably detailed and_ sensible 
book will immediately realize... 
that one can learn to live with 
fit]. (San Francisco Chronicle) 


Epilepsy 

Science and Sei- 
zures; New Light on Epilepsy 
and Migraine New York City, 
Harper, 1946, $2 “... this is a 
useful book for patients, partic- 
ularly because it is so cheerful- 
ly, practically and optimistically 
written and is of the utmost psy- 
chic value to the patient for that 
reason.” (J.A.MA.) 


| Putnam, T. J. Convulsive Seizures; 


How to Deal With Them; a Man- 
ual for Patients, Their Families 
and Friends Philadelphia, Lip- 
pincott, 1943, $2 “. . . should be 
recommended to some patients 
and to more families. No doctor 
should recommend it without 
first reading it... . It is not a 
book for the overapprehensive, 
worrysome, easily agitated per- 
son.” (J.A.M.A.) 
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Pneumonia weather .<. 
the Season 
(or bacterial” 
‘respiratory tract , 
inféctions 


/ 


a time for... 


TERRAMYCIN’ 


BRAND OF OXYTETRACYCLINE 


The value of Tetramycin in promptly controlling otitis 
media, seyere sinusitis, laryngotracheobronchitis, bacte- 
rial pneumonia and virtua}ly a} infections of the respira- 
tory tract, due to or Complicated by the many organisms 
sensitive fo Terramycin, is now a/ matter of clinical 
record. 


| seme a of its/excellent tolération and papid’ responsé, 
* Z er in j6 a therapy of choice for bactefial tespira- / 
ee a tory tract Anfections. Among the gonvenient dgsage | 
# / ron: rmy of/ Teptamycin/ are’ Capsulés, Tablets — / 
/ ‘ine ‘ /eoayed) / godd-tasting Oral Suspénsign, yon-alcobolic/ 
y; aa - Pediatfic Props, Intrav¢noys foy ‘hospitaY use/in geveré , 
p's fections’ an ioug topica/ preparations inglu udj y : 
Z Trothes, Nadal a d Aero ol for ny therapy 


/ PFIZER oratorits / J ys Pd / 
Divison, Chas: Pfizer & Lo., le. Brooktyn of. y 





for ulcer patients 
allergic to milk 


MULL-SOY ~ 


the hypoallergenic 
soy food with 
prompt, sustained 
acid-buffering 
action 


ODUCTS DIVISION 


Madison Avenue 
New York 17 


Allergy 


Alvarez, W. C. How to Live with 


Your Allergy New York City, 
Wilcox & Follett, 1951. $1 cloth, 
60¢ paper. 


Brodnitz, F. S. Your Sinus Troubles 


and Treatments; an Authorita- 
tive Explanation for the Layman 
with Recommendations for the 
Treatment of Your Sinus Condi- 
tions, Colds, Hay Fever and Oth- 
er Allergies New York City, 
Abelard, 1950. $2.50 “. . . a sane 
book written in simple colloquial 
language.” (J.A.M.A.) 


Cohen, M. C., and Cohen, J. B. 


Your Allergy and What to Do 
about It Philadelphia, Lippincott, 
1940. $1.50. “This book is writ- 
ten for the patient. . . . Special 
attention is given to hay fever, 
asthma, eczema, allergic rhinitis 


and hives.” (J.A.M.A.) 
Crandall, F. G., Jr. /t’s an Allergy 
Hollywood, Murray & Gee, 1946. 
$3.50 “. .. a useful book for pa- 
tients who desire to know more 
about their disease.” (J.A.M.A.) 
| Feinberg, S. M. Allergy: Facts and 
Fancies New York City, Harper, 
1951. $2.50 “This book may be 
read profitably by allergic pa- 
tients.” (J.A.M.A.) 


(To be continued in next issue) 








Dr. Scholl’s Arch Supports 
Usually Give Quick Relief 


The reason quick relief usually follows 
when Dr. Scholl’s Arch Supports are 
fitted to persons suffering from Weak, 
Fallen Arch or Flatfoot, is because the | 
muscular and ligamentous strain causing | 
the pain is removed. Expertly fitted at | 
selected Shoe and Department Stores | 
and Dr. Scholl’s Foot Comfort® Shops | 
in principal cities. 


WAYe TOK SUPPORTS 





ARCINOMA ? 


For Palliation Administer The 
OCHSNER - KAHLENBERG 


COLLODAURUM 


Oral or Intravenous, Compatible 
With Other Measures 


KAHLENBERG LABORATORIES 
SARASOTA, FLORIDA 
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Fresh-Frozen and Freshly-Squeezed Orange Juice 


Two years ago, findings of importance 
to dietitians everywhere were published, 
emphasizing the superiority of reconsti- 
tuted MINUTE Malp Fresh-Frozen Orange 
Juice over home-squeezed juice of the 
same type oranges, in three respects: 

(a) Average levels of ascorbic acid signifi- 
cantly higher: Obviously, this advantage of 
MINUTE MAID, observed in samples tested, 
is susceptible to variation, from season to 
season, as crops differ. It should be em- 
phasized, however, that, penny for penny 
and year after year, the lower-priced 
MINUTE MAID offers more ascorbic acid 


(b) Peel oil conient significantly lower: 
Samples of orange juice, home-squeezed by 
typical housewives, showed that contents 
of peel oil, a cause of allergic response and 
poor tolerance, especially in infants, were 
up to 700% higher than in MINUTE Marp! 

(c) Bacterial counts dramatically lower: 
Bacterial counts were found to be as high 
as 350,000 per ml. in home-squeezed juice, 
but were uniformly low in MINUTE MAID. 

Since publication of the above, more and 
more physicians are recommending MINUTE 
MalIp in place of home-squeezed orange 
juice. And now comes more evidence in 


than home-squeezed orange juice. favor of MINUTE MAID... 


New Assays Reaffirm 
Dietary Advantages of Minute Maid 
Fresh-Frozen Orange Juice on a Cost Basis 


Although the results are again suscep- 
tible to variation according to crop and 
year, Fresh-Frozen MINUTE MAID was 
equal to the home-squeezed juice in the 
samples tested for the largest number of 
components listed; and in the mean values 
for iodine, manganese, potassium, Vita- 
min A and Vitamin Biz, MINUTE 
MaIp showed appreciably higher 
values. 


A second report comparing the individ- 
ual mineral and vitamin values of MINUTE 
MAID Fresh-Frozen Orange Juice and 
home-squeezed juice of the same id 
oranges has recently been published. In 
this latest study, each sample was analyzed 
separately: 





TABLE: Mean Values in Samples Tested 





| MINUTE MAID | HOME- 
FRESH-FROZEN | SQUEEZED 
ORANGE JUICE ORANGE JUICE 


SUMMARY 


pater ‘ These new findings help en- 
meg. /100 mi. | ; 0.26 large professional knowledge of 
5 pro pel 1 3 the nutrient constituents of orange 
meg./ 100 ml. 2.2 ee do. rap = — 

: : . . evidence at, a cost basis, 
siteenaniin ss MINUTE MaltD Fresh-Frozen 

Orange Juice offers not only more 
Vitamin C, but also more of all 
the other vitamins and minerals 
listed. 

Taken in conjunction with the 
previously published findings, 
this should confirm the choice of 
physicians who recommend 
MINUTE MAID in place of home- 
squeezed orange juice. 


COMPONENT UNITS 


Betaine 
Biotin 
Choline 
Cobalt 
Folic acid 
Iodine 
Manganese 
Nitrogen 
Total 
Amino 
Volatile 
Non-volatile 
Pantothenic 


mg./100 ml. 79 
mg./100 ml. 22 
mg./100 ml. 7 
mg./100 ml. 


meg./100 ml. 





acid 
Para-amino- 
benzoic acid | mcg. /100 ml 


|} mg. /100 ml. 

| mg. / 100 ml 

| meg./100 ml. 

| mg. /100 ml. 
meg. /100 ml. 

|} meg./100 ml. 
meg. /100 ml. 


Phosphorus 
Potassium 
Riboflavin 
Tocopherols 
Vitamin A 
Thiamine 
Vitamin Bi» 
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relief of 
_ peptic ulcer 


controls four important 
etiologic factors 


Every ulcer patient you 

see wants RELIEF — prompt relief. 
Only Kolantyl®provides these 
four therapeutic approaches to 
peptic ulcer: antacid, 

antipeptic, antispasmodic and 
antilysozyme-demulcent. 


Your Kolantyl prescription 
represents one of the most 
complete peptic ulcer preparations 
available today. Give your next 
ulcer patient economical 

four way relief ... prescribe 
good-tasting Kolantyl. 


Kolantyl 


New York 


CINCINNATI 
St. Thomas, Ontario 


for 125 Years 


Appearance of active duodenal 
ulcer after 12 weeks ambulatory 
treatment with diet and Kolantyl, 
marked clinical improvement.! 


Prescribe Kolantyl for 
Prompt Relief of peptic ulcer, 
gastritis, hyperacidity. 
action: 

Antacid (magnesium oxide, 
aluminum hydroxide) for al- 
most immediate, prolonged neu- 
tralization of acid without 
rebound. 

Antipeptic (sodium laury] sul- 
fate) inhibits necrotic action of 
pepsin and lysozyme. 
Antispasmodic (Bentyl) re- 
lieves painful spasm comfort- 
ably; superior to atropine.” 
Demulcent (methylcellulose) 
provides a protective coating 
of the ulcerated area. 


composition: 

Each tablet or 10 cc. Kolantyl Gel 
contains: 

Benty! Hydrochloride 

Aluminum Hydroxide Gel . . . 400 mg. 
Magnesium Oxide 200 mg. 
Sodium Lauryl Sulfate . . 
Methyicellulose 


dosage: 
Prescribe two to four teaspoon- 
fuls Kolantyl Gel or two tab- 
lets (chewed for more rapid 
action) every 3 hours, or as 
needed for relief. 
Gel supplied in 12 oz. bottles — 
Tablets in bottles of 100 and. 
1000. 
1. HUFFORD, A. R.: MICH. STATE MED. SOC. 
49:1308, 1950 2 MC HARDY, G. ANDO BROWNE, 
o SOU. MED. J. 45:1139, 1962. 

ANTYL® “BENTYL’ T. m, 


Merrell 


Since’ 1828 





A gentle laxative modifier of milk. One or 
two tablespoonfuls in day’s formula—or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, Ill. 


Horcherat MALT SOUP Extract 
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#» 1-2 Tablespoonfuls AM and PM / 


BORCHERDT MALT EXTRACT CO. f 
217 N. Wolcott Ave. Chicago 12, tll / 2 
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WEIGHT 
REDUCTION 
«NO STARVATION 
* NO APPETITE CURTAILMENT 
SAFE...SCIENTIFIC e NO UNDUE 
TOXIC BY-EFFECTS 


STRAUSS LABORATORIES 
MIAMI 38. FLORIDA 











Fatients 
I have met 


@ The editors will pay $1 for each 
story published. No contributions 
will be returned. Send your expe- 
riences to the Patients | Have Met 
Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn. 











Tongue in Cheek 


I'm proud of being able to speak 9 
languages but my _ colleagues say 
there’s nothing unusual about a doc- 
tor being familiar with a lot of 
tongues.—C.V.M 


Good Sign 


When I was making my morning 
rounds at the army hospital, the nurse 
remarked, “I’m sure the sergeant is 
better. He is trying to blow the foam 
off his medicine.”—H.H. 


Eager 


I was assisting at a blood collection 
center when I heard a nurse say to a 
donor, “Jump into bed, sir. I'll be 
with you in a minute.”—C.V.M. 





“Keep the thermometer under your 
tongue, Bobby.” 
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NUMOTIZINE 


LONG LASTING TOPICAL 
ANALGESIC - DECONGESTIVE 
TREATMENT 


—when applied early in the 
course of an inflamed lesion— 
relieves pain, promotes locali- 
zation, reduces congestion. 


A single application of 
Numotizine lasts for a period 
of eight hours or more — par- 
ticularly convenient for treat- 
ment throughout the night. 


In 4, 8, 15 and 30-oz. jors 
ot prescription pharmacies. 


* PSORIASIS 


NEW SORSIS TWIN CREAMS 
DUAL PHASE TREATMENT 
SORSIS ALPHA—A softening cream to aid removal 
01 scales. Contains: Ammoniated mercury, salicylic 
acid, phenol, tar. 
SORSIS BETA—Stimulating cream to aid healing of 
\esions. Contains: Ammoniated mercury, ichthammol, 
tar, boric acid in new, non-lipoida!, non-screening 
base. Send for Literature 
AR-EX COSMETICS, INC., Pharm. Div. 
1036-M W. Van Buren St., Chicago 7, Ill. 


“resent SORSIS 


75%-85% “in 


to Treatment 
ond Control 
of Psoriasis 





the FINEST in 
SUCTION 

and PRESSURE 
APPARATUS 


Literature on request 


J. SKLAR MFG..CO. 


LONG ISLAND CITY, N.Y 





Wishful Thinking 


My patient, a crotchety elderly 
woman convalescing in bed, insisted 
that her husband report even the 
most minute details of household ac- 
tivities. While | was making a call 
on her, the patient heard the scratch- 


' ing of a pen from the next room and 


called out, “What are you doing now, 
William?” 

“I’m writing a letter.” 

“Who’'re you writing to?” 
ed the patient. 

“Cousin Maudie.” 

“What are you writing to Maudie 
about?” 

“I’m writing her that you're sick!” 
shouted the husband, his patience at 
an end. “Do you spell cemetery with 
ac or an s?”—F.R. 


demand- 


Animal over Man 


I was setting a farmer’s leg, broken 
by the kick of a horse, and expressing 
my sympathy. The patient cheerfully 
remarked, “It might have been worse. 
It might have been the horse’s leg.”— 
J.B.S. 


ere EAR) 


“That pestnasal drip is here to see you, 
Doctor.” 
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The small total dose required affords 
economy and virtual freedom from side actions. 


IN BRONCHIAL ASTHMA- 
QUICK RELIEF 


LONG-LASTING 
REMISSIONS 


HP*ACTHAR Gel, subcutaneously or in- 
tramuscularly, gives quick relief in severe 
attacks of bronchial asthma, and may pro- 
vide long-lasting remissions. Patients 
refractory to all customary measures, in- 
cluding epinephrine, and even to other 
forms of ACTH, may fully benefit from 
HP*ACTHAR Gel. 

Used early enough, HP*ACTHAR Gel 
may become a valuable agent in prolong- 
ing the life span of asthmatic patients. 
ACTH ‘‘should not be withheld until the 
situation is hopeless’’.t 
tEditorial, J. Aliergy 23: 279-280, 1952. 


THE ARMOUR LABORATORIES 
CHICAGO 11, ILLINOIS 


A DIVISION OF ARMOUR AND COMPANY 


HP ACTHAR GZ ox 


ACTHAR™ IS THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE—CORTICOTROPIN (ACTH). 


HIGHLY PURIFIED 








DECHOLIN® 


(dehydrocholic acid, Ames) 


normalizes 
intestinal function 





y AMES company, INC.. ELKHART. INDIANA 


Ames Company of Canada, Ltd., Toronto 


F | 
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cinberg, s . 
COMBATS "8. 2) 1953. 
COLONIC DEHYDRATION 





“Deficiency of whole bile or bile salts 
leads to constipation by interference 
with the water balance of the colon.” 
Lichtman, S. S.: Diseases of the Liver, 


Gallbladder and Bile Ducts, ed. 2, 
Philade!phia, Lea & Febiger, 1949, p. 184, 






HAS NATURAI 
STIMULATING EFFECI 





“... bile per se is stimulating to the 
movements of the bowel so that 

an increase in bile flow 

has a natural stimulating effect.” 


Shallenberger, P. L., and Kerr, P. B.: 
Postgrad. Med. 13:32, 1953. 








For 


COUGHS in 


BRONCHITIS 


PAROXYSMS of 
BRONCHIAL ASTHMA 


WHOOPING COUGH 
CATARRHAL COUGHS 
SMOKER’S COUGH 


PERTUSSIN acts as an expecto- 
rant and antispasmodic in 
coughs not due to organic 
disease. It increases natural 
secretions to soothe dry irri- 
tated membranes. Well toler- 
ated by both children and 
adults. Pleasant to take and 
entirely free from narcotics 
or harmful ingredients. 


Samples on request 


SEECK & KADE, Inc. 
New York 13, N. Y. 





INDEX TO ADVERTISERS 

Abbott Laboratories 
vga Scns Agata acta 
Tobacco Co. Aer ay 


22-23, 194-195 
Alden, John, 
Alkalol Co., 
American Bakers Association. .......... 
American Cystoscope Makers, Inc. 
American Optical Co. a S 
Ames Co., Inc. 
Ar-Ex Cosmetics, as ear 
Arlington Chemical be. The. . 
Armour Laboratories, 

TRO. os ce . 24, 
Arnar-Stone Laboratorie s, Ine. 
Ayerst, McKenna & Harrison 

Ltd. 5 29, 149 
Baner & Bhaeks occ ccc cciede ce ces -146-46T 
Baxter Laboratories (American 

Hospital Supply Corp.) ...,....-++++. 
Beech-Nut Packing Co. 
Bilhuber-Knoll Corp. 
Birtcher Corp., The........ 
Borcherdt Malt Extract ‘Co. 
Borden Co., T 
Brewer & Co., fae. ° 
Burroughs Wellcome & Co. 

(U.S.A.), Inc. ... ea wees 
Ciba Pharmaceutical Sradaste, 

Inc. 40, 52, 62, Bet, ith Cover 
Clay-Adams Co., Bp se secisas ‘ ° 179 
Crookes Laboratories, Inc. ..........+.. 61 
av aies: Ci. (Ts in ke ce ene SOS, . 388 
Flint, Eaton & Co, ee || 
Fougera, E., & Co., PCA ire ey 
Gemperal Peods Gord. o.2s cstocniseseses CF 
Harrower Laboratory, Inc., The..... eae: 
Heinz, H. J., Co. . AT eS 
Hoffmann-LaRoc he, Inc. 
Ives-Cameron Co., Inc. ...6.6-0+e00+++197 


Kahlenberg Laboratories ........ 

Kinney & Co. ° ay 

Lakeside Ssdadaiiidishin Ss, : ioe. 

Lederle Bo wenernnow de Division. 

Leeming, Thos., & Co., Inc. ra es 

Lilly, Eli, & Co. ..8, 18 -19, 33, 56, 
136-137, 151, 165, 180-181, 

Maltbie Laboratories, Inc. .. 

Merrell, Wm. S., Co., The 

2nd Cover, ‘ 


Cn 


Phot 


ee SmI 


Se RN lel ol 


on 


tS 
= 
1 


. between 168-169 


Minute Maid Corp. 

National Electric Instrument Co., 

Nion Corp. 

Numotizine, Inc, 

Parke, Davis & Co. . ee 

Pelton & Crane Co., The. 

Pfizer Laboratories Div. of Chas. 
Co., Inc. . -6-7, 25-26-2 

Pharmacia Laboratories, Inc. 


Reynolds, R. J., Tobacco Co. 
Riker Laboratories, Inc. ... 
Roerig, J. 
Sanborn Co. 
Schenley Laboratories, Inc. 
Schmid, Julius, Inc. . ‘ 
Scholl Mfg. Co., Inc., The. 
Seeck & Kade, Inc. 
Sharp & Dohme. 
Sklar, J., Mfg. om -s 
Smith, K » & French L aboratories 

between 16-17, 140-141, between 192-193 
Squibb, E. R., & Sons, Div. of 

Mathieson Chem. Corp. .....-2 220 5 
ee eae a ES ee errs 
Strauss Laboratories . -216 
Stuart Co., T 56-57 


Tompatt IMGOrpornbed. «1c kc pecs cece 


Upjohn Co., The 

17, 21, 30, 49, 
U. S. Brewers Foundation.............4 
United Fruit Company. 


Warner-Chilcott Laboratories. 
Webster Co., Wm. A. a's 
Whitehall Pharmacal Co. 
White Laboratories, Inc. 

te 204-205-206-207 
Winthrop-Stearns, Inc . . ...8rd Cover 
World Medical Association. re ‘ - 223 
Wyeth Laboratories......... "66, 132-133 


222 MODERN MEDICINE, December 15, 1953 














AMA is Local and National W MA is International 


LT ) 
Shey speak for YOU 
( ( 


Just as the American Medical Association has fought socialized medicine 
on the American scene, so the World Medical Association has blocked the 
efforts of the International Labor Organization to introduce socialized 
medicine on a worldwide scale. 

WM<A is also actively engaged in REPRESENTING YOUR INTERESTS by con- 
ducting surveys and taking part in discussions and decisions on such vital 
issues as: 

—standards of medical education 
—the effect of social security on medical practice 
—the status and distribution of hospitals 
—medical manpower 
—requirements for practice 
—the adoption of a Universal International Code of Medical Ethics 


WMA has also cooperated with the International Red Cross, the World 
Health Organization and similar groups in: 
—giving assistance to underdeveloped countries 
—the distribution of scientific, social and economic medical information 
—holding forums for the discussion of international medical affairs 
—calling the First World Conference on Medical Education 





you can A afford lo te out of louch with an organt sation 
< ¢ f 


thal wep resents you Cn such varied and utal matters 


JOIN NOW 
what atfects world medicine affects you 
WMA is Approved by the American Medical Association 


Dr. Louis H. Bauer, Secretary-Treasurer 

U. S. Committee, Inc., World Medical Association 

345 East 46th Street, New York 17, New York 
I desire to become an individual member of the World Medical Association, United 
States Committee, Inc., and enclose a check for $____ SS, my subscription as a: 

Member _$ 10.00 a year 

____ Life Member __$500.00 (No further assessments) 

Sponsoring Member__$100.00 or more per year 








Signature 
Address 











(Contributions are deductible for income tax purposes) 
Make checks payable to the U. 8. CoMMITTEE, WorLD MEDICAL ASSOCIATION 


lhes your ont Y votce tn world medicine 
¢ 4 

















ulcerative 
colitis... 


Cortisone (Upjohn) 


ACETATE 


Orat: Tablets Cortisone Acetate, scored 
5 mg. per tablet, in bottles of 50. 
10 mg. per tablet, in bottles of 24. 
25 mg. per tablet, in bottles of 20, 
100, 500. 


INTRAMUSCULAR: Sterile Aqueous Suse 
pension Cortisone Acetate 
25 mg. per cc., in vials of 20 cc. 


Tae Upjsoun Company, Katamazoo, MICHIGAN 
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NEW YORK 18, N. Y. WINDSOR, ONT. 





now 
not 3 but 4 
antitussive 
agents 
combined for 


control of 


severe cough 


Pyribenzamine Expectorant is now available with codeine for control of 
severe cough, both allergic and nonallergic. Palatable and easy to adminis- 
ter, this new antitussive combination offers these therapeutic advantages: 


Codeine inhibits cough reflex, exerting a marked sedative influence on the 
cough center, without producing general sedative effects. 


Congestion, irritation relieved by the histamine-antagonizing action of Pyri- 
benzamine, effective throughout the entire respiratory tract. 


Sronchiole-relaxing action of ephedrine tends to lessen severity of cough 


spasms, makes breathing easier. 





Liquefying action of ammonium chloride “loosens” bronchial secretions, aids 
productive expectoration, soothes bronchial membranes. 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


VOW 


Pyribenzamine 


Expectorant ee with code ine 
Gilba 


2/1925™ 
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4 Feosol* Hematonic the new five-factor 
g blood-building preparation 


for microcytic and most macrocytic anemias 


/ Feosol* Tablets the standard iron therapy 


for simple iron deficiencies 


Feosol* Elixir the outstanding liquid iron 
for infants, children, and adults who prefer liquid 
medication 


Feosol Plus® the ideal iron-liver-vitamin formula 
for iron-deficiency anemias associated with multiple 


: deficiencies 
Feojectin* the safe, rapid-action intravenous iron 
for clear-cut iron deficiencies demanding a prompt 
4 





response 


\ the ‘Feosol’ family 
an iron preparation to fit your every need 
Smith, Kline & French Laboratories, Phila. pf 


*T.M. Reg. U.S. Pat. Off. 





To Stimulate Appetite 


Often all that is needed is the stimulating effect of one of 
these two good tonics. Next time you face the appetite problem 
—in the convalescent, or in almost any patient—try either 

of these preparations. They work. 


Smith, Kline & French Laboratories, Philadelphia 


Eskay’s Neuro Phosphates * ys 


a palatable, restorative tonic Slee. 
’ * SS, 

Eskay’s Theranates 

the formula of famous ‘Neuro Phosphates’ plus Vitamin B, 

Prescribed so widely because they work so well 


*T.M. Reg. U.S. Pat. Off. 
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